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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7224 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Anne Arundel MARYLAND stare Lid county AA 2 
CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (I! outside corporate limits, write RURAL end give neerest town) 
OR ‘end give neerest town) s (in this place) RK ‘ > 

eg oe Annapolis 3 days Town Aunapolis,Md. / (Js url f | gd 
HOSPTAL OR SraeeT TW rurel give location) z 

S = : . ‘ADDRESS, : 
4 / state aopress USNH, Anna olis, Md ‘USNH, Annapolis, Md. 
| 3. NAME OF (Firs!) (Middle) (ley @. DATE (Month) Tey) Tear) 
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r DECEASED oF 
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stating underlying cause last (, 
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19a. DATE OF nie Le I19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes 0] Nox4 
2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.|__ work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection i@ Inquiry #1, and 
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PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couy Anne Arundel MARYLAND statt_ Marylend couny Anne Arundel. 
CITY (It outside corporate limits, wrila RURAL LENGTH OF STAY CITY (it outside comporata limits, write RURAL end giva nearest town) 
oR and giva naarast town) {in this placa} OR 


TOWN Glen Burnie TOWN Glen Burnie 


HOSPITAL OR, ‘STREET (lf rural give location) 
INSTITUTION OR ADDRESS 


De Seer ADORESS 412 N Street SE 421 N. Street __SE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED OF 
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within 24 hours after death. 
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While Not while. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7355 CERTIFICATE OF DEATH 


07328 


Reg. Dist. No. ar oan 


|. PLACE OF DEATH 


Anne Arunds} 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 
site North Carolineouny Lenion 


ag {If outside corporete limits, wrile RURAL 


end give nearest town) 


sys Town Fort G. G. Meade, 


LENGTH OF STAY 
{in this plece) 


ithin 2@ hours after death, 


24 Months 


an {If outsida corporate limits, write RURAL end give neerest lown) 
TOWN ny, 


cu 


Kinston JO 
STREET 


Uf rural give lection) 
‘ADDRESS 


HOSPITAL OR 
_U. S. Army Hospital 


INSTITUTION OR 
(First) {Middle} 


5p) STREET ADDRESS 
DEMETRIUS ELMAS 


4. DATE (Month) (Day) 


DEATH dnguat 18 


(Yaar) 


» 5S 


4 1057 Waters Street 
(Lest) DB 
Ese 


3. NAME OF 
DECEASED 
$. COLOR OR 7. SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


(Type or Print) 
Negro Gey) Sdagle 


8, DATE OF BIRTH 


Auguat 18, 1955 ves 


9. AGE lest birthday IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hours Min. 


Male 
done during most of working lifa, evan if OR INDUSTRY 
mired) None ons 


S. SEX 
We, USUAL OCCUPATION {Give kind of work Tb. KIND OF BUSINESS 


led in by the funeral director, the third copy of fi 


Vi. BIRTHPLACE (Stete or foreign country} | 12, CITIZEN OF WHAT 


COUNTRY? 
Maryland 


13. FATHER’S NAME 
Jesse Re Bost 


filed with the registrar within 72 hours after death. After this 


ee) 
14. MOTHER'S MAIDEN NAME ~ 
| Zolwa Lee Bobbitt 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unk.) (Hf Yes, give wer or dates of service) 
| -s 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Father, Apt, B 306 Suter Road 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


18. MEDICAL CERTIFICATION 


RVAL BETWEEN 
ONSET AND DEATH 


7Ib YK tmmeDiate cause “0 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


pe Ph ia Uri Se Premeturity 


2 days 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Meet BT) 


PITAL: The law requires that the death certificate be exe 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


198, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 
Noxe 


20. AUTOPSY? 


ves KK] No [] 


Zila, ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


| 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 


hl owe 
tify that | aiibnded | the deceased from.. 


Zio, INIURY OCCURRED 
od ee! 


22. 1 hereby ¢ 
alive on../. 


SIGNATURE 


.. and that death occurred a me 
it 


21f. HOW DID INJURY OCCUR? 


. that I last saw the deceased 


fit oe causes ia on in a8 stated above. 
ADDRESS (Streat, city, town, stela) DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 
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NAME OF HAT OR we 


Ceneta: 


Fort _G, G, Meade, Md. 18 sng 05 
jata) 


LOCATION (City, town, or county) 


Fort GG. Meade, Maryland 


o 
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TO ATTENDING press Wee J KOS! 
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24. REC'D BY REGISTRAR 


pare 18 August 1965 


R,1IST LT MSC 


"UNERAL DIRECTOR'S SIGNATURE ADDRESS 


CHAPLAIN QUIGLEY Fort GpG.Moade, Made 


QOBFSaCaIO 


TO ATTENDING PHYSICIAN OR & 


= 


ithin 24 hours after death. 


INSTRUCTIONS 


(AL: The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending physician. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


th certificate be filed 


certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7355 CERTIFICATE OF DEATH 


07329 


Reg. Dist. No... 


ar na 
1, PLACE OF DEATH 


couny _Anne Arunde) MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stat Maryland couny_Anne Arundel 


CITY = {i outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give nearest town) 
OR end give nearest town) {in this pfece) OR 
xX town Crownsville 8 mos.25 d TOWN Annapolis 10 
HOSPITAL OR ‘STREET (Hf rural give locetion) 7 
INSTITUTION OR “ ADDRESS 
/© stntet avorss Crownsville State Hospital 212 Clay Street 
"3. NAME OF (First (Middie) (est) ‘4. DATE (Month) (Dey) (eer) 
DECEASED Or 
{Type or Pri) Ema R. Boston BERTON 18955 
5. SK 6 i OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
RA\ WIDOWED, DIVORCED, Months Deys Hours | Min. 
Female Negro (Sec) Single Unknown m| ee me: 
Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during. most of working life, even if ‘OR INDUSTRY COUNTRY? 
‘ 5 
ried Sin sews Fe U.S. 
13, FATHER'S NAME 14. MOTHER'S EN NAME 


° 
Nhe MAS _ Ss 
TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCTAL SECURITY NO. 17. INFORMANT & ADDRESS 


{¥es, ng or unk.) | (lf Yes, give wer or detes of service) 6 es t f- / Hospital Records 


LY o 
18. MEDICAL CERTIFICATION INTERVAL EN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BIIX IMMEDIATE CAUSE (A) Acute Heart Failure 


“ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, () Cerebro Vascular Accident 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(co) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


ince 8/6/55 


19=, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ee yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Dey) (Year) (Hour) 


—.__ 
2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 


Ze. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While ‘Not while 
at work bel 


--=-= mM. aon mje es eee ee eee ee ee 
22. I hereby certify that | attended the deceased from. 11,/2h... oot 9 Dll IOs 8/: DB ocoo 19.55... that | last saw the deceased 
alive on Bf, is POM ee and. that death occurred at..422 05 Plo the causes and on the dale staled above. 
SIGNATURE, G. Benedict ) ADDRESS (Strest, city, town, stele) DATE SIGNED 
M.D. 
DATE THEREOP NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


23, BURIAL, cme 
Bies 9-2/-S51| Brewery Ayan Fodrs,  LAd 

24. REC'D BY REGISTRAR a OM Q 2s. Cane TS aye ee ESS 

omer 20,4 953{ oll Ate igo. [Wp LOcon yReae ih / Of Wf. Wax far! 
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‘24 hours after death. 


TO ATTENDING PHYSICIAN OR 


The bottom copy may be refained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 
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ate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7330 
73256 CERTIFICATE OF DEATH 2] 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE LM COUNTY Lf 


ciry (If obiside corporale pe write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 

fown and gfve nearest town} > {in this plece) are WE 
Wie LLMWA POLIS WAP OL TS 

HOSPITAL OR {lf rurel give location) 


ZL = ‘STREET 
Qa INSTITUTION OR Cw Had far ak 
Zo sue ome Woacl Lcd VALESLE YY Ah ee 
3. NAME OF Mar, {Mid dle) _ (Lesi) 4. DAT! {Month} (Dey} (Year) 


SEATH f- Loh 9.5 as 


DECEASED 
(Type oF Print) 
sx & fetal OR 7 en GM 


cy aE MARRIED, TE ou Ge te 9. AGE lest birthdey | IF UNDER 1 YEAR [iF UNDER 24 ARS, 
D, DIVORCED, __ Months | Deys Hours | Min. 
— ee = ; 
a ie L1—/0 IDE PO mi.) | | 
We. USUAL walenkt - ind of work 


12, CITIZEN OF WH. 
COUNTRY? 


10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stele or foreign country) 


eo COME f 


Aes ane mos! of Vi Pore life, even if Pp 
13. 2s a [AME 14. MOTHER'S 7 


VeSe PH ak ONS aia 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.} {if Yas, give war or gafes of service) 


TRTERVAL BETWEEN 
ONSET AND DEATH 


MAN 
24 4 tub Lh 
16. MEDICAL eae a. 


Ay 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YR0 +O \MMEDIATE CAUSE rs) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO SA 
{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no () 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireel, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Devl_ (Wear) our] | 2te, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
Not white 
McLane Gil ar ae wel 


22. | hereby certify that | attended the deceased from...of.Curalea tt hey, ae 265. tito a: a PL, Ws Ase, that I last saw the deceased 
7. , and that death/occurred Wr es from the causes and on the date stated above. 


‘2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, feclory, ‘2le. WHERE DID INJURY OCCUR? (City or town} {County} (State) 


alive on. 


SIGNA’ PDRESS (Sieoel, ef 1, State} DATE SIGNED 
- Sa N.b. Aw ne foli-r Hf1575\ 
23 RIAL, CREMATION, DATE THEREOF NAMECOF CEMETERY bbe paces / LO a ° :e) 
MOVAL (SPECIFY) y, 0 
APDPPEA og — 


NLA A 
74, REC'D BY REGISTRAR 
pare | his) Ha 


ithin 24 hours after death. 


* 


ate bg’ execu 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ician. 


INSTRUCTIONS 


SPITAL: The law requires that the death certiti 


by the hospital or attending phy: 


~ 


TO ATTENDING PHYSICIAN_O! 


The bottom copy may be retain 
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in and completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7357 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


07331 
As... 


counyAnne Arunde) MARYLAND state Md. : county Gharle 
id (If outside corporata limits, writa RURAL LENGTH OF STAY CITY {it outside corporat: write RURAL and give neersst town) 
OR. and siva nearest town) {in this placa) oat “ 
7 , ) 
Millersville 2 months, _ Newport O8K -Az 
HOSPITAL OR STREET (W rural give fecation) 
INSTIUTION opann! 8 Nursing Home ADDRESS 
Q) STREET ADDRESS Vv 
3. NAME OF First) (Middle) (7) ‘4. DATE (Month) Day) (Wear) 
DECEASED OF 
(Type of Print) re Bow. DEAT! Pe 
5. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, 


- Months | Days | Hours | M 
(Specigy Mare! 58 yn. 
10a, USUAL OCCUPATION (Give kind of work IND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
BES. pace most of working life, avan if OR INDUSTRY COUNTRY? 
reli 


13. FATHER'S NAME 14, MOTHER'S epeaig NAME 
ay RAs 


Bowling [Yor C.. fh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY NO. | 7. INFORMANT ‘& ADDRESS 


(Yes,.no, or unk.) (if Yes, glva war or dates of service) 1 
A 


INTERVAL BETWEEN 
ONSET AND DEATH 


r 3+ Months 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diabetes Millitus 


2 60 x IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, F ANY, () Paralysis Agitans 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
eS SS ee) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 72D._AUTOPSY?. 
ves [] no [ 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY straet, office bldg., ate.) 


2la, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 21, HOW DID fNJURY OCCUR? 


Whik Not whi 
M._| at werk pied oO | 
22. | hereby 19/55 that | attended the deceased from. 0/28/55... me, (58... sr Worscsoeer that | last saw the deceased 
occurred 5.15. bea from ike causes and on _A nue stated above. 
z ADDRESS (Street, city, town, stote) DATE SIGNED 
2 ._o. Glen Burnie,Md, 
3 | 23 BURAL, Tou NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y EMOYAL ( 
2 = — é “fy 
< “LQ > Oe Aare th, Dente. vt Lee 
9] 24. REC'D BY REGISTRAR Thonn sed Apy,| 2 FUNERAL ORECIORS SIGNATURE ‘ADDRESS 


DATE 24/ $\" 


ly. The correct age 


* 


ee = 


«PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AL5A 
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ae re DEPARTMENT OF HEALTH 07332 
4327 CERTIFICATE OF DEATH 


Tem 9.Fidn0,87 10-1)-55 ot FOR MEDICAL EXAMINERS Reg. Dist. No... 4 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY A COUNTY A 
MARYLAND A. " 
gg (If outa corporate limita, write RURAL and UE ie oe a oe (If outdide corporate limits, write RURAL and give nearest town) 
/o.t6wn 9 WHA P0418 | See a TOWN Z 16 


oe ne pS 


If under 24 brs, 
Hours | Min. 


rm eae Wrat 


ee Hyeyl a a a Ma borer s Magee: 
OD STREET ADDRESS re) A UE LAND A Ve. 
3. NAME OF int (Middle) (ast © DATE CMgath) (Day) (Year) 


TfL under 1 
top| 


6. COLOR OR RACE 9. AGE last birthday 


4E 


| WIDOWED. DIVORCED, 

Specify’ 

10a. USUAL OCCUPATION (Give can Be eel fe aoa or Businmes of 
oF INDUSTRY 


FEyase | Ware BS de 
4 1. BL por eo or foreign country) 
13. PATH 14, (ode MAIDEN Ng iy S 
L L Y ig 


18. Was Duceasio Bven INg#o, Anuen Forcm? | 16. Socal Sucuniry No. Qf 17, oe ANY Se COGIC J 
(Yea, no, or unknown) | at y give war or dates ol ie: PEGS mo. 
lservice, Asda ail Nag Ae4 O ffs, 

18. MEDICAL CERTIFICATION G 


INTERVAL BeTWwREN 


L DISEASES OR CONDITIONS DIRECTLY L TO DEATH ONSET AND DEATH 


U,¢ 
Immediate cause ( 


Antecedént cause(s) 
Diseases of conditions, if any, (b)---—....... 
giving rise to the above cause 

atating the “one cause last 


fe) 


i, OTHER SIGNIFICANT. CONDITIONS ¥ 
Conditiona contrihuting tothe death but not 
related to the disease or condition causing death. 


“We. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zi, EXTORNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) TATE) 
PRIMA. ox CONTRIBUTING [1 3 | OF OF office hidg., ete.) 
CAUSKe@F DEA NJURY 
TIA ate (Day) (ear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INgGry of Al 


work at work 


m, 


22, 1 ee that I tooi Urge oO, émains described above, held an Autopsy ||, Inspection |* Inquiry ("| thereon and from the evidence 
obtained byagid Autopsy, If GHion or Inquiry, find that s1id deceased djed on the oy stated above, and death in my opinion resuligd 
from: talfgases (by adenjft |, suieide |], homicide |, updetgrmined © 

SIGNAT i (Degree or title) ADORESS A DAT¥ sicyED~ 
ay LigybA ph 4 /yfss 

23. 9 ~ CREMATION | Dy $HEREOF ] NAME OF CEMETIAtY OR CRYMATORY OCATION (Gity, town, oF c 5 ia, 

eee i VRS n b/ ene ae 
y DATE RECD By LOCAL | Ri nw RE 7} 24, FUNERAL DIRECTOR p ji ADDRESS 
~ y is Tf (_ ort Y, fi LA Ag oe 


4, hircke tee Pol. . 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


‘ths 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. } 


MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OKA. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND stare Maryland county 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
OR and give nea; town) (in this place) OR > 
X TOWN nA — Town Baltimore SVOl-¥ 
HOSPITAL OR STREET If rural, give location 
porTAL OF, Delmont Road ADDRESS ees STP Y 
REET ADDRESS Severn, Maryland 2208 Wilkens Ave. 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM H. BRUCMEY nt 4 a | DEATII Aug. 2 19 55 
5. SEX: 6. COLOR OR ca wiogweb Rath a * DATE OF BIRTH: |9. AGE last birthday:| DF UNDER ] YEAR | IF UNDER 24 HRS. 
Male Hhite | Greitys ea seu. Monthe| Dare | owes | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND’ OF BUSINE: it wns (Sate or on country):| 12. CITIZEN OF WIIAT 
work done during jnost of work life, Menten Beacl UNTER 
Bren if reired) yee cencee = Rys 
13. FATHER'S NAME: dd, ore ab EN Aah 
rae : =z 41. ChrowisTee 


15. Was Decea: 


Ever IN U.S. ARMED FOoRCEs ?| 
(Yes, no, or unk.) 


16, SociaL SECURITY: 17. af ee & ADDRESS: 

(If Yes, glve war or dates of S % fh 

eervice) Ja aE Ata-3Y-HEE\CaTheriwe Ben ae Aack wilkews Ave 

7 18. MEDICAL CERTIFICATION 
L 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET anv DeaTH 


(a)..Gunshot wound of chest with bilateral massive ool. 
“BUFTO hemothorax and gunshot injury of heart 


jo. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 1-0 
giving rise to the above cause DUE TO 
stating underlying cause Jest (4) | 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


5 ITION GAUSING DEATH. . at Me dix a 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: SGROERTS 
YesX] Nol) 
ae OAL Gonreistrine o 21b. EUACE recy otieg ide ee 2ic. (City or town) (County) (State) 
Li3 r street, ic lg-, ete., 
CRUSE OF DEATH, tugury  Pgad Severn Anne Arundel Md. 


2id. TIME oe (Day) (year) (Hour) are. aa OCCURRED 21f. HOW DID INJURY OCCUR? 

twury 8/2/5512: 10 Am Ao, ereoape | ibot. stiaae stealing gasoline 
22, I hereby certify that I took hia fe of the remains described above, held an Autopsy —, Inspection [], Inquiry [1], and 
‘ ‘Natural causés G , Accident [1], Suicide , Homicide &, Undetermined cause ol 


— CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER A 2, 195 
va M.D. ASSISTANT MEDICAL EXAM. Ug + B) 


23. EER CREMATION, "F DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or "Atel (State) 


‘AL (Speclfy) 34 = “ 
S-<$= oS MEW) BTh ede 4 be Theda L. Fe jae ~ Ask 0D oe 


D BY LOCAL "2 REGJSTRAR’S SIGNATURE Ee ERAL rd heal. 
es Ay, ff clash ia 
aie ) acl, 


1; MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02335 
uv 
3 9 
aQ 7328 CERTIFICATE OF DEATH 
g Reg. Dist. No....2..... 
£ 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED 
a couny Anne Arundel MARYLAND stare Maryland couny Anne Arundel 
z= CITY — (If outside corporete limits, wrile RURAL LENGTH OF STAY our (lt outside corporate fimits, write RURAL end give neerest town) 


i 


ith the registrar within 72 hours after dealh, After this 


{in this plece) 


4 = OR ‘ond give neerest town! 
3 oN Annapolis /O 
HOSPITAL or STREET (Mf curaf give locetion) 
> INSTITUTION Ol ADDRESS: 
3 Pose ADOHEE 7N, Cherrygrove Ave 7N. Cherrygrove Ave. 
° 3. “NAME oF (First) (Middle) {lest} ‘4. DATE (Month) (Dey; [Yeer) 
© DECEASED oF 
> se it J OSPHINE M CALLAHAN DEATH AUGUST 21, 1965 
5. SK 6. COLOR OR 7. SINGLE, MARRIEO, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {iF UNDER 24 HRS. 
1% g wie tre Pass ‘Months Deys | Hours ey 
Widowed | March 13, 1872 Soe 
We, USUAL OCCUPATION (Give kind of work 10b. ‘ona OF eg IRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
£ “ty done during most of a life, even i R_INDU: ay RY? 
3 z rived) HOUSE Wile “own home Havre De Grace, Md. 
4 P4 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o-. Unknown Unknown 
€ = 
- = Ss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
S a (Hf Yes, gin 
3 33 Csrgescennr | i Sieve vier on oe rel —none-——~—-—~ ~ |Mrs J. Bernard Vallend ingham, same as 2 
“= ze _ - - 5 ti ICAL CERTIFICATION . 
we +2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj ONS “AND DEATH 
iS sa e Ht a 
222 YR waeorare cause 3) ; ne 
= oS 
26 ANTECEDENT CAUsE(s) DUE TO 
es DISEASES OR CONDITIONS, IF ANY, (8) 
i GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Feet EE SIO) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
& TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
W9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2te. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


OF INJURY street, office bldg., etc.) 


21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2le, INJURY OCCURRED | 
While Not white 

at work O 
occurred at... 25, 


211. HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from.. 


= hs 1 oa and that dea! 


, from the causes and on the date stated above, 


alive 


certificate has been executed by the attending physician and comp! 


death certificate assembly should be detached for use as a burial trai 


The bottom copy may be retained by the hospital 
TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING PHYSICIAN OR HOSPITAL 


= ADDRESS peat city, town, state) (ATE SJGNED 
s Lt, PL 
e mo. ~CtVIVLA AY [43 d 
= | 23. BURIAL, "CREM, , DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or A (Stete} 
2 REMOVAL ireciry) 
< Burial 954 St, Fran Me 
= 24, REC‘D BY REGISTRAR ie 
care Auge 23,55 “a tl iNAPOLIS BE. 


7389 07336 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


MARYLAND 


CITY (If outaids corporate Mmits, write RURAL and | LENGTH OF STAY 


OR give nearest town) (in this place) OR 
TOWN a lar aS foun Fuvad. % 
HOSPITAL OR > STREET gy / 
ps INSTITUTION OR, —— ibpness Cor! 
26 STREET ADDRESS 
. NAME oF (First) (Middle) % ~ aT (Day) (Year) 
EASE) - 
(Type or Print) EF eval DEATH (Aug. 2 vo S_ 
5. SEX 6. COLOR OR RACE | 7. SINGLE, 3. AGE last hirthday |Wunder. tyent jlfunder 24hm. ~ 
WIDOWED, Months. Days | owe | Min 
(Specify) yrs. 


10a. USUAL OCCUPATION {Give ‘nd of work | 10b. KIND OF BUSINESS OR 


i suspae ae of aes yr even if retired) 
13. Sy) \ NAME 


11. BIRTHPLACE (State or foreign c 


INDUSTRY 
ie: Restaura yt BA L 


. 
THER’S MAIDEN NAME 


i, 3 i ¥ 
Maraaret O'Neil. 
» Socal Security No. 17. INFO! NT AND ADDRESS 


| 12, CrtrzeN oF WHAT 


CounTRY? lL- cS 


15. S$ Deceasep Ever In U.S. ARMED Std 
(Yes, no, or wp) | (If year, “tie war or dates of a Ss evev 4a 
service) 


= (Hus -t¢Roy Caw tf mans fPawke | 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pa ar — Ow Ad f Yo ca rf} 1a. hi INFa V. ct J d ay (M ulti ¢).. 
Antecedent cause(s) Go yonav SdLev OSS, - | Soe 4 


mea, YPertensive Cardie- Vascular 


II. OTHER SIGNIFICANT CONDITIONS” ise Bigs. “4 1094 ‘ 


Conditions contributing to ths death hut not 
Telated to the disease or condition causing death. 


Q 
z 
a 
iz 
4 
= 
oe 
S) 
a 
a 
i] 
> 
4 
ww 
n 
a 
oy 
z 


19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No O 
21. ACCIDEN' Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE niin’ OF office boy Cbs) 
HOMICIDE INJURY i 
(Month) (Day) (Yeer) (Hour) 


le at Not 


INJURY OCCURRED all HOW DID INJURY OCCUR? 
Whil While 
Work (At work 0 


OF 
INJURY m. 
22. Y hereby certify that I attended the deceased fromAF) RAG, 19.85 toe. 


alive on. / A 


SIGNATURB 


~ _— . 
ISM, that I last saw the deceased 


a 19 Sana that con occurred at. i YS Fm., from the Causes and on th date stated above, 

A .) p or title) ADDRESS C ) ip )) DATE SIGNED 
oe MW oO 

25, BURIAL, CREMKTI 


yy City, town, or county) | 
REMOVAL (Specify) oe 7; 
E AC A 


f y BY Bee a oy PD 
cw ew ial : Ct peitiril Flory pe 


= 


ation carefully. The 


le 


| 


o 


VS. A15 — 10-53 


i 


MARGIN RESERVED FOR BINDING ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itém 


A 


ly and legibly. 


please write the causes of death cleai 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34, 
7360 _ CERTIFICATE OF DEATH Res. ta ONY 
“PLACE OF Eats "¢ "2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ 
COUNTY Ax. A 3 ____ MARYLAND _ _—stateMaryland county _/2Qe HF D 
je Corporate limits, write RURAL! LENGTH OF STAY lag, outside corporate limits, write RURAL and wive nearest town) 
OR 


and wive nearest town) {in this place) 
X Town near Gibson Island 7 2 Town Baltimore 12 


HOSPITAL OR yr 3 STREET “(If rural give location) 


INSTITUTION OR < hig 
om STREET ADORESS Rocky Beach Farm Pinehurst Road Ts 
Gs “4. "DATE (Month) (Duy) 


= OF \First? — (Middley 
DECEASED: 
Thomas SS. Cassedy ss > h | DEATH: August 1, 
COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: js. AGE Jast birthday | Ir unoen 4 ay 
RACE: Ig ER CIN GRCE, Months! Days | Hours 
| White rit?) Wapried | September 21, 1904! SO s/n | Per] Bev 
NOA. USUAL OCCUPATION (Give kind of, 108. KIND OF | NESS t!, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done ee most of working life. OR INDUSTRY: COUNTRY? 


eo ee Aes "i Consulting Gloversville, New York | U.S. A. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Edward K. Cassedy Capitola Bowen 


13. Was Deceasen Even IN U.S. ARMED FORCES? | 16. SOciAL SECURITY No, ‘17, INFORMANT & ADDRESS: 7 


Sig WP at ser ‘eet Weld Mh SE ~s Alice C. Cassedy,616 Pinehurst Road 


wy | of service) 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 3 ONSET AND CEATH 


“A0/ 


IMMEDIATE CAUSE 


OVE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
«> Chant Meyauee La 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
RIT] NO i} 
23a. ACCIDENT WAS JAS UNDERLYING () | “21. PLACE (Home, farm, factory] 21. WHERE DID (City or town) (County) (State? 


OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., cte.| INJURY OCCUR? 
(IF EITHER, NOTIFY oe eNS EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) “Rie ers OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at Sed at work 


22. I hereby certify that 1 attended the deceased from Wie ,19$F to ag ins 19] $ that I last saw the deceased 
alive on hy / " 19. F and that death occurre athe ort from the causes and o the date stated above. 


SIGNATURE 


REMOVAL (sPéciFy) 
Burial __—_’ August 3,1) Moreland emorial Cemete 


5 E REC'D a so REGI AR'S SIGMATUR 24. 9 Dobos DIRECTOR Swi 
Dr ey Lelt 17 Dod: 


ore, 


DDRESS DATE SIGNED 
——————— Ba s z 1 ln. oe Mn ee 
23. BURIAL, Cece | ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Uy, n, or county) 


val} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7323 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY LFA. A Le MARYLAND STATE i he COUNTY tld Le 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY GAY outside codoraleimis, eile RURAL end give noelost town) 


07338 


Reg. Dist. No... 


fed within 24 hours after death, 


OR ond wiyneares! own) , {in this plece) 
r HOSHITAL Of RET aA at give = atom 7 
= S| OR ; 
5 
street aopress £7 £7 
3 ed Dee Po) 
it @ 3. NAME OF (First) Mi (Dey) 
fH PeceaeeD 7 aR 
'ypa or Print) ¥ e c> 4 eT. 
iu, ° rs Git Lf Sh Of k Jv= i xt 
3 3. Se & COLOR OR 7. SINGLE MARRIED, | @. DATE OF BIRTH 9. AGElea birthday | iFUNDER T YEAR IF UNDER 24 HRS, 
s ed — hs | Days | Hours | Min. 
A {Specity) 4 a / =y LIS vie | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
tatired) 


ilted in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


10b. KINO OF BUSINESS | Ti. BIRTHPLACE {Stete or foreign country) | 12, CITIZEN OF WHAT 


OR INDUSTRY COUNTRY? 
ry he Wd 


aA 
2 ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
eres’ ‘Lhe: | lbh LEITwO 
Re esee 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS "ae Mid 
Use se (es,no,orunk.) | [If Yes, alve wer or detes of service) _ ~ 
> F20 a. ~} y "4 {, rs 
a 3a _ = ALTE ESf 
- “ts. MEDICAL CERTIFICATION INTERVAL BETWEEN 
uw = I DISEASES ash) CONDITIONS DIRECTLY LEADING TO py A ONSET AND DEATH 
= 5 70,é “IMMEDIATE CAUSE “ trl i. —L d ret oy 


ANTECEDENT CAUSE(S) DUE S ° 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
= C3) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ;. 
TO THE DEATH BUT NOT RELATED TO THE ’ 
DISEASE OR CONDITION CAUSING DEATH. 


"AL: The law requires that the death certifical 
hy si 


by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician an 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [J] No [] 
Tie. ACCIDENT WAS UNDERLYING [] | 216, PLACE (Home, farm, fectory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
. ‘se OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
e $ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uo 21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ane iota OCCURRED ‘2il. HOW DID INJURY OCCUR? 
ao Nol ime 
bee Ie a 
ae 2 =F 
a ig 22.1 norebgeenty a: attended the deceased from¢&.......0... 1 tO vp that | last saw the deceased 
a fH 
9 o alive on. me 19... .. and that death occurred at ee. .M, from the causes and on the date Hee Be 
5 4 z SIGN, ts er 2 ADDRESS ([Sires!, city, tawn,, E as 
G2 2 mo. f& bh CtKhiuz ~y 
ES = | 2 gUMAL Lele ai firs NAME OF CEMETERY OR CREMATORY Pe (City, town, or county) om 
v ‘AL (SPE 
qe 2 
3 3 Ge OS ope GC @ ¥- 
re 224. RE ered BY ft pe y RAR'S 4 ATURE : 25. FUNERAL DIRECTOR'S Adee ‘ADOR 


LISS Zaz. ia 5 LALY COSC HH / SY pi 


Brann Po his, d. 


rs 
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INSTRUCTIONS 


\OSPITAL: The law requires that the death certificate be exe 


The bottom copy may be retained by ffie hospital or attending physician. 


TO ATTENDING PHYSICIAN 0! 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7330 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE Marylae nd COUNTY 


07339 


Reg. Dist. No....22... ered 


1. PLACE OF DEATH 


COUNTY Anne Arundel. MARYLAND 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
aes and give nearest town) fin this plece) Potnt 

he Annapolis Annapolis, ie) 
HOSPITAL OR STREET {if rurel give locetion) / 
INSTITUTION OR ADDRESS: 


3. NAME OF (First) {Middle} 
DECEASED 


3 street avvREss b Aruniel G LE ite] 76 E 
ffi i “Tian 4. DATE Gat = Dey Tee) 
OF 


SB), (6) IMMEDIATE CAUSE (A) 


{Type or Print) NATHAN COOPER DEATH * 
S. SEK &. COLOR OR 7, SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR {IF UNDER 24 HRS. 


8 
Wee Rees gene ‘Months | Deys | Hours ) Min. 
ale White Soe) Married hareh § 65 | | 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 2890. {Stote or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ae Tailor Custon tailor sh Poland USA 


13, FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Morris Cooper Sadie Diamond 


15, WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 
{Ves, no, or unk.) | (If Yas, glve wer or detes of service) | _._ 


LA 


INTERVAL BETWEEN 


16, MEDICAL CERTIFICATION 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
— 
ANTECEDENT CaUse(s) 2UE TO t) Afllmo Dl 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSI 
STATING UNDERLYING CAUSE ins ove To eae Zh Ly Paz) om / 


TL OTHER SIGNIFICANT CONDITIONS Ste 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


Zle, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21. HOW DID INJURY OCCUR? 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ” INJURY OCCURRED 


hi 
1 a EL ee | 
22. I hereby certify that | attended the deceased from... cece WDescseeceee a WOvvcccsecseoeececssee [Danses that | last saw the deceased 
aliye on an 3.0, 19.9. Sony ., and that death occurred Wik (-M, from the causes all on if date stated above. 
SicharuRE ° ADDRESS [Strecf, Ay, town, sighe) DATE SIGNED 
= Poe 
Ul AMAA KL bin lf GAA». Af Ait t1.4, IN CT 3 
73, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) rei) 
emova ep Pl, 55 Montifiore Cemetery 
24, REC'D BY REGISTRAR ayaa, 


pare Sept. 1, 1959 


ZRCADERAL Dike SORES 
Y \y POPPING FO Ons [AGS Pica WNNAPOLIS, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


361 CERTIFICATE OF DEATH 


07340 


Reg. Dist. No.. 26 


= a 
PLACE OF DEATH 2. USUAL RESIDENCE - OF DECEASED 
NN ze / MARYLAND sare COUNTY An ne dy 1 he dh 


| oni 
‘ W odfaide corporate limits, write gs. LENGTH OF STAY city eprporsl Hvis, wite RURAL’end give neato 
Pat agyyest town) {in this place) OR 
i ea an! e 3 s. coy 


HOSPITAL OR 


‘STREET x tural aL leeation) 


te be executed within 24 hours after death. 


INSTITUTION OR ‘ADDRESS 
5 STREET ADDRESS YA, ‘ ; Ae £- S20 LIne 
NAME OF 1) 04 (Lest) a oe (Mont! = ~ YY. £. {Yeer) 
DECEASED om Te S$ a 
int) 
vee ec thet FA, be Vaal - bs wt) 
3. SK 6. COLOR OR Fi ORG ee RIE ; F BIRTH 9, AGE lea binhddy | /AF UNDER 1 YEAR iF UNDER 24 HES. 


ical 


‘Months 


Deys 


ith the registrar within 72 heurs after death. After this 
fed in by the funeral director, the third copy of this 


ws 

2 RACE/ % WIDOWED, DIVORCED, « ee 

3 Baad Le. | Sars flat, ba—_m | 

8 12, USUAL OCCUPATION (Give kind of work fob. KIND OF BUSINESS Ti BIRTHPLACE (State or lorsion country) 12. CITIZEN OF WHAT 

< ie done during most ol working life, gven if eet . ‘OUNTRY? 

3 = retired) Ott 5 edo b, be Cw?) BAD mere Mat ey i 
4 e >a [8 we NAME (OTHER'S MAIDEN PS 

é S= 
O 5: 92% le el [2 frown 
Fe 2S 115. WAS DECEASED EVER INU. S. Ai 16. SOCIAL SBCURITY NO. INFORMANT & a Lo Parle five-_ 
y 3 o- (Yas, syst (ll Yas, give war_or detas 7 /y a A ' y) 
m she78 ee pon Cob lin ble Boyne, /W. 
Ee < 18, MEDIGAL CERTIFICATION INTERVAL BET Weel 
a * 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEATH 

c ‘ 
Z ie BY. sutissiare etse ) A: ij 
ANTECEDENT CaUse(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
Z STATING UNDERLYING CAUSE LAST. DUE TO 
{ ic) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


= 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg.. 3) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zia. ACCIDENT WAS UNDERLYING L) 21b, PLACE (Home, larm, lactory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


2id. TIME OF INJURY (Month) (Day) (Year) ak. ae INJURY “Sort | 2U, HOW DID INJURY OCCUR? 
‘hile while 
M, {at work et work 


22. I hereby certi 


alive on.....2 


REMOVAL (SPECEY). 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
death certificate assembly should be detached for use as a bu 


certificate has been executed by the attending phys 
YS AISC 1-55 10M 


24, REC'D BY ro} 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law +: 


DATE 


‘ully. The correct 
legibly. 


« 


@rraw RESERVED FOR BINDING 
item of informatio: 


eed 


PLAI 


age is espe 


VS. AISA - 5-53 


f death cleart: 


ly every ii 
ite the causes 0: 


ppl, 


zt 


f ee 


1c1ans 


, WITH UNFADING IN: 
portant. Phys 


im 


PLEASE WRITE 


aura ga 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTUIMICATE OF DEATH wo....4\.... 
1. PBACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Ae A. County MARYLAND STATE Maryal dncounty Aode 
GITY (If outside corporate limits, write RURAL | LENGTH OF STAY || “CITY (If outside’ corporate limits write RURAL and wive nearest town) 
/ town’ HAanapol tS Transient || Town Drury, Maryland 


HOSPITAL >) 5 
vA = INSTITUTION 9 


0 STREET If rural,,give loeation) 
‘sINSEITUTION, Ore nate Arundel General Hospi t@pRrss Wayson's" Corner. 


3. NAME OF | First) (Middie) Cast). «DATE (Month) (Day) (Year) > 
3 J = a. 
(Type or Print) ey ee CRIME | DEATH 1956 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: if AGE Test birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
g a aad Montbs| Days | Hours | Min. 
Male | White | retMerried (| _-- 38 en | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


even if retired) :]. qa borer 
13. FATHER’S NAME: 


Clarence Criner 


15, Was Deceaseo Ever In U.S, ARM&D Forces 7] 
( » no, or unk,)| (1f Yes, give war or dates of 
es service)W . WW 


Sawmill U.Spfe 


14. MOTHER’S MAIDEN NAME: 


Alice Sheldon _ 


16. SoctaL Seourery No.: | 11. INFORMANT & ADDRESS! Ws) Pauline 0 ‘Neal 
° 


__ West River, Md. == 


18. MEDICAL CERTIFICATION 


i, DISEASES OR CONDITIONS DIRECTLY-LEADING TO DEATH: q j we 


710.3 


INTERVAL BETWEEN 


Onset ano Death 
2 A... 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cavse last 


(c) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Te ITION CAUSING DEATH. _. 


18b. MAJOR FINDING OF OPERATIO 


19a, DATE OF OPERATIO 20. AUTOPSY? 


| Yes NOD 
2la. EXTERN. CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (Coynty) 7) (State) 
PRIMARY or CONTRIBUTING 1] | OF street, office bidg., ete., | AL es 
CAUSE OF DEATH. INJURY “ 4 
2id. TIME (Moi Day, ‘Year! ir) | 2le, INJURY OCCURRED 21f. W DID JURY OCCUR? 
OF ‘ } : is rat i Not while | Afe 
INJURY Le S$_4 Im. at_work D) ce te 


6 helg’an Autopsy (1, Inspec 

, Suicide, Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count¥) 


¢ UR SORE 


AS i 5 “Nde 


Accident 


atdral cauges 1], 
SIGNATURE é 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


DATE REC’D BY LOCAL | REG 


ide 


INSTRUCTIONS 


H 


ICIAN/OR HOSPITAL: The law requires that the death certificale be 


pel 


ne 


‘within 24 hours after death. 


x 


TO ATTENDING PH 


retained by the hospital or attending physician. 


The bottom copy may bi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed v 


d in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


ian and completely 
death certificate assembly should be detached for use as a burial transit pert 


VS AISC 1-55 10M 


certificate has been executed by the attending phy: 


| 1. PLACE OF DEATH 
9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7332 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE bp ule Hef county hye unde Z 


CITY (it outside copporate limits, write RURAL and lve nearest town) 


v734e 


MARYLAND 
LENGTH OF STAY 


write RURAL 


/ ee end giv DDL {in this placa) ey YN /) 2. q 2) 6, Its Ss It 
HOSPITAL OR {if ruref give locetion) 7 
‘DORESS 
G3 Skeet ADDRESS Lajre “Gind. , Ti? y Mes Lh Pen { S f 
3. NAME OF © Wrst) (Widdle) ——{las) 4. DATE Ih) Way) (Wear) 
{Type or Print) € L2ross7e. LY “vs S DEATH TAP» pone 
3,_SiK 6 COLOR GR 7. SINGLE, ARRID, B, DATE OF BIRTH 9. AGE fast birthday AE eretbe IF UNDER 24 HRS. 
2 b : = [Months | Deys | Hours | Min. 
Vie ey Het Hlarch2ifern 21 || | 
10s. USUAL ©} mo Girekindil “at KIND OF BUSINESS wi. ii Wi OF foreign a Siege ACR 
ne gg ile, ; 
ae 4SC_ Ww! Cun. 4 12 Livi fa df, Ltd : oS AA 


3. aees agg a “a. MOTHER'S MAIDEN 


el aes a 
Were Fides ey ST AHCES 
WS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. yy, aE NF & ADDRESS 77 

(Yes, eater (WL Yes, give war or dates of service) |. Us. % ofS) \ te, he 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Ai DEATH 
“shy 4 He) A cuauen ‘CAUSE 

ANTECEDENT CAUSE(S) bur. ci 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bts . 


{cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wk TT FREDT OP 
TO THE DEATH BUT NOT RELATED TO THE v 
BISEASE OR CONDITION CAUSING DEATH. 
15e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
| ves [[] No (J 
‘2a, ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY = (Month) (Dey) (Yeor) (Hour) 


OF INJURY street, office bidg., etc.) 


2Zib. PLACE (Home, farm, fectory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


2le. INJURY OCCURRED 
While Not while oO 


2if. HOW DID iNJURY OCCUR? 
M, | _ at work et wor 


22. | hereby cerfify that | attended the deceased from. ae (19% Saat NGO ca 5 oS... that I last saw the deceased 
Ss. and that death decor buff PM, ak thd causes and on the date stated above. 


yf ADDRESS (Sireet, city, town, stale) DATE SIGNED 

WAAAA KAW yng _0. rth, ral 

23. Shes Ca 5 rag THEREOF ___[ NAME,OF CEMETERY OR eG. 7, } | LOCATION (City, tn, of county) Stote) 
Burra. PRE | 56.0 fTeofhedi 7 TEEN C4. 

24, REC'D BY REGISTRAR Sijier ~ Ulasencd | >) FUNERAL DIRECTOR'S SIGNATURE 7 y7 

DATE %-3-1955 fi f] lia bosA-G aw ZL. lide eli) LM help 


a, / ‘ 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 0832 
7262 CERTIFICATE OF DEATH Reg. Dist. No. av 


1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 
A 
chaos lid AreandeL MARYLAND erate Mbbidlipnd cour 7 Abbi dy 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) (in this place) 


TOWN 447K Li aS Fown LAU MUEVL- 
HOSPITAL OR : STREET (Uf, rural’ give location) ; 
1] SR SDD HUCT Thi ldlé Sehoo/ | "spon WAL T 1% 


4. er (Month) (Day) (Year) 


OEATH, pe 2y"_19 £S_ 


LENGTH OF STAY _ CITY(If outside corporate limits, write URAL and give nearest town) 


3. NAME OF (First) ~ (Middle) (Last) 


(Tepe oF Print) SHAe ale (4 - £4 


S. SEX: 6. COLOR OR 2 Care ld te * °/ TE OF BIRTH: 9. AGE last birthday funoen wean ip enoan a com 
MALE. LECRO (Specify) = WV I, L9F 3 Bee ae faa al ee | eal 
Hoa. Ad on Ae (Give kind of) 108. KIND’ ‘OF 1 Je BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done Bone most, of working life. OR INOU Winn COUNTRY? 
even if retired Ob e 6 Wd Le ai WASL CMO Tae 


A-S.F . 


13. FATHER’S NAME: 


Lathe. TAY op 


14, MOTHER'S MAIDEN NA 


GEC A SE: 


please write the causes of death clearly and legibly. 


15, WAs DECEASED EVER IN U.8. ARMEO FORCES? 168. SOCtAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates ¢ ji, Co Oe Be . 
as of service) Lone. stale! [tbl ide Sha tLO$. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a CAUSE (A) IWAN t Ti (0) v _odd days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Dotes un bona | Ts Kein ‘ nN 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc? 
IH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. “id CE Ld, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/) 
ae, 
21a. ACCIOENT WAS UNOERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


i) 
& 
= 
=] 
z 
i= 
a 
& 
° 
fe 
Qa 
a 
> 
me 
a 
n 
& 
Z 
= 
oO 
ic 
< 
= 


a 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 
YES [eal No Bd 


21Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


yo 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidz., etc. 


‘on INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22) 0 ate ge that I attended the deceased from uA. vi 1955, to “i 2Y, 19 $3t that I last saw the deceased 
ee ,19 §3; and that death occurre tote WP, from thd causes and on the date stated above. 


alive on/? 


SIGNATURF 


ADDRESS DATE SIGNED 


4 Skye Fak 55 


correct age is especially important. Physicians: 


county) (State) 


PLEASE TYPE OR WRIT. 


OATE RECO BY LOCAL BST RAR | # Bird 
ISTRAB, Q 
"i ae oi 


B 


VS. A15 — 10-53 


07343 


MARYLAND 7962 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now. ornron 


INCE (HOME),OF ewe 


1. PLACE OF 
COUNTY 


2. USUAL RESIDi 
STATE ¢— 
MARYLAND 


. CITY (io RAL and [LENGTH OF STAY CITY (it pegside corporgte limits, write RUBALpand give nearest town) 
OR give ce) || OR 'Yy a Ae 
: TOWN [KML y fA KA = x 
HOSPITAL STREET fyurel 
@@ INSTITUTION (\ As ADDRESS A .* G 9 I Luc Maley fm. 
STREET ADDRESS> S Ve ~ MAVENS 
3. NAME OF (Middle) a 4. DATE je.” (TYear 
DECEASED | OF 
(Type or Print) y DEATH 
6. SEX ACE | 7, SINGLES MARRIED: RTA 9. AGE last birthday watt Tyear cae 2a hrs. 
WIDOWED, DIVORCEI ws o jays 
Bpecily) A nts BAL, ss - 
Tos. USUAY OCCUPATION {Give kind of work] 10b. Kint’ of BUSINESS oR D (State or f@flgd country Be Oe yp A 
even if retired) | IND - , 


done dufy Asta ork Ap 


13. FATHER’S NAPE ae : 


M4. MOTHER'S MAIDEN NAME 
vi hobs 9. deze 


18. Oe tae CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA iG TO D: Onset AND DEATE 


xno. / 
immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, If any, — (b)..— 
tiving rise to the above cause 


stating the underlying cause last 
x Il. OTHER SIGNIFICANT CONDITIO! 3 e 


1. W. 


Conditions contributing to the death but Lo 
related to the disease or condition causing 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 
¥e O NoD 


Zi. ACCIDEN; BLACE (fone, farm, tectory, etre, | (CITY OR TOWN) (COUNTY) (STATE) 
i SUICIDE OF oR’ bidg,, ete, 
HOMICIPE JURY 
TIME (Month) (Day) (Year) aor Prd OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work ‘At work 


attended the deceased from.. 


22. I hereby certify tha , that I last saw the deceased 


e stated above, 
p ATE SIGNED 


uses and on the 


alive on... {Wf ......, 19, 


AMZ, Att ozs Z& 
23. RENQYAL oct DATE i NAME a CEMETERY OR CREMATORY | 
QO (Speci: b, mR 
di gek Qua, T13 i455 z g Gop e tlic Drs ohh, a Cate 
ae Rin ‘C’D BY LOCAL | REG TRANS SIG) ne ar 24, FUNERAL DIRECTOR g CAUDRESS. 
a -Z 
Z 5 VM PABA, OY Lihue thee, Lich. 27 FHA. 


& \ 


spake rey eR pol foeiey Sapa wine 


y Ajeyejduio> pue uelaishyd Buipueye Su) Aq peynsexe ueeq sey oye) 
sesinbes Me] oY) WOLITUIG awaaNnnd OL 


q pouiejes eq Aeus kdoo woyog uf 
ao NVIDISAHE DNIGNSLLV OL 
oo 


siyt jo Ado> palyy eyy ‘J0;DeNIp jes 
slut 30) : = Ip jesauny ey; Aq ul pr 
| YE Jey “YyiRep ‘cue SINOY TL uiypim seyjsiGos oyy YM poly eq eye2ryiue> YIeeP Oty Fe4i 
— suersiskyd Gupueye 10 [e1d504 O4L A 
i Paynoexe ©q ojedyIJ4e9 yJeop oy seYI SezNdes ME| CYL tlwlldsOH 


= y SNOILONULSNI i 


“yeep Joye sanoy YZ 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


8332 


mG187_ 9-28-55 et 


08327 
Aa 


Reg. Dist. No. 


1. PLAGE OF DEATH 


MARYLAND 


ra. USUAL RESIDENCE (HOME) OF DECEASED 


LENGTH OF STAY 


is, waite RURAL 
(in this ptece) 


la corporate lit 
and giva naarast town) 


Jeri VN 


town! 


wi " 
state (fy nl count fname 
cry faite ‘corporate fimits, write RURAL Anne give neers! 


TOWN Severe 


HOSPITAL OR. 
INSTITUTION OR 
STREET ADDRESS 


‘STREET Sy tural give focetion) 


NAME OF 
DECEASED 


{Type or Print) err hy 


eal ¢(- 
8, DATE OF BIRTH 


feed “sa (Day) 


BEATH 4 ee 


(Lest) 


ADDRESS y 
Gs a fred 


S. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 


feprale eile 


9, AGE lest birthday IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 


Hours | Min. 
47. 


77 Gh mas 


4 


102. USUAL OCCUPATION {Giva kind of work 
done during most of working lifa, avan if 


Rl edor 


OR INDUSTRY 


eee DIVORCED, 
“ep red \pre 
10b. KIND OF BUSINES: 


12, CITIZEN OF WHAT 
COUNTRY? 


Le" Soke 


abe LACE (State or oat uhtry) 


L014 OWN (FO7I.-.8 
13. FATHER'S NAME 


iP eae Gres Z oD tA 


Va ee 


“Pi4 Ssh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{If Yas, give war or datas of service) 


(96, no, of unk.) | 
va Sie | LY Se 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BBR. Xx IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


16, SOCIAL SECURITY NO. 


Cere sear They BoSiS 
at "°C pe CBIRAL ARTERIES LEROSIS | 


17, INFO! 


Gr. ARS 


aot ’& ADDRESS 
he Wipe fas Sere ttt in lid 
ve INTERVAL BEPWEEN 
ONSET AND DEATH 


/wk 
Hees 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oi TO 
eer. gel) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
— — 


/ 
fA 


20, AUTOPSY? 
ves [|] NO 


Zip; PLACE (Hom 
OF INJURY strap, 


farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH fica bldg., atc.) 


‘2ie. ACCIDENT WAS UNDERLYING [] | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INJURY OCCURRED 
Not while 
at work 


21d. TIME OF INJURY (Month) (Day} (Yaar) (Hour) 


M. 


While 
at work 


22. 1 hereby certify that | attended the deceased from. B 
alive on... Bho 


SIGNATURE 
s fap -4 


soot Wo Podonager and that death ee rr 


mp. A 


Zif. HOW DID INJURY OCCUR? 
— 


19... Dd to... LG 2S, 9.25... that I last saw the deceased 


LM, from ibe causes and on the date stated above. 
ADDRESS ({Stree!, city, town, stata) DATE SIGNED 


i pea Be 2 Ger Bue sen P. = 2! => 


ol 


23. BURIAL, CRE, 1ON, 


REMQVAL rg 


772+ 1G 


Glen 


So 


ME OF CEMETERY OR CREMATORY 4 


LOCATION (City, {Stata) 


ae 


DATE THEREOF | 
i 
REGIS VW, 


24, REGD Y REGISTRAR 


Was 


DATE Ls 


Maser. éfe~ ee (ie: 


25, FUNERAL DIRECTOR'S SIGNATURE 


item of information carefully. The correct 


i 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


& = 


age is especially important. Physicians: ease write the causes of death clearly and legibly. 


VS. AISA - 5-53 


7364 07344 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......{ic.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND stave D, C, COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ae (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) {in this place) é 
Poe ‘ort Meade TOWN Washington if 2X52, 
HOSPITAL OR STREET (If rural, give location) 

STITUTION OR ADDRESS 
Costner ADDRESS Fort ‘Meade 6308 Idvingston Road 5S, E, v 
3. NAME OF (First) (Middfe) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) DOROTHY WEESE EDELEN | Drama 6 1 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER-24 HRS. 
RACE: WIDOWER, DIVORCED, | sonth- Dare | Moure | Mn 
Female (Specify): Married | August 6, 1930 5 yrs. | | 
Ida, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | Ii. BIRTHPLACE (Stai- or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Wad tregs Resturant White Sulphur Springs,W,Va,!| U.S.A, 
33. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Henry Weese Josephine Mullens 
15. WaAs Deceased Ever In U.S. ARMED Forces ?| : : 
Yes, ngyer unk) (Et ee, ive Pee be etal of 16. SoctaL Sscurrry No.; | 17, INFORMANT & ADDRESS: Baltimore 
wd ereeN. | Harvey M, Weese 2809 Page Drive 22 Md. 
18. MEDICAL CERTIFICATION - a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: plgti t= 
Faint cause (a)... Depressed .skull. fracture,..left..frontal.and....... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) : ABSOMOLE DORCB nisi cestinnanatnsivnsneatien 
giving rise to the above cause DUE TO 
station, underiyingiicansé. Test (5 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
" Yes Ni 
21a. EXTER) LL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF stree! fice bldg., ete., 
2 EATH. INJURY Anne Arundel Maryland 


21d. TIME (Month) (Day) (Year) _ (Hour) aes OCCURRED 21f. HOW DID INJURY OCCUR? 
Buury 8/15/55 2245 Pac| Neiest Net wel | Auto-2uto collision S- 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection %), Inquiry [, and 


find that death resulted from: Natural causes [], Accident X], Suicide 1], Homicide (], ndetermined cause [1]. 
SIGNATUR a = CHIEF MEDICAL EXAMINER DATE SIGNED 
> 1 DEPUTY MEDICAL EXAMINER 
"A LIM fj >a M.D. ASSISTANT MEDICAL EXAM. 6/16/55 
23. BURIK io OR SEATON T pKrt REO? AME OF CEMETERY OR CREMATORY HR, saa (City, town, or county) (State) 
pt : 
emova Aug 18 Watco Cemete hite Sulphur Springs W.Vi 
DATE REC'D BY LOCAL | REGISTRA ATURE g _ J] 24. FUNERAL DIRECTOR ADDRESS 
C f>-C 1 Je) ree —— [Wm Cook - Blight, Inc. 6009 Harford Road 


7 7 ad a a C 


= 


ithin 24 hours after death, 


MAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7365 8242 
CERTIFICATE OF DEATH 


Item 9, FilmG186 9-19-55 et mes. DAES: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED > 
couny Anne Arundel MARYLAND state DeoCe couNTY 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
OR end give neerest town) {in this placa) OR 1 ne ” 
$ % TOWN Fort Gearge G. Meade | 15 days town Washington 46x. 
fe: Sere Ses (if rural give location) 
/ 3 5 SET ADDRESS YS, Army Hospital 6308 Livingston Rd SeE, 1 
A 3S 3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) {Day} (Year) 
. i DECEASED OF 

Gyecerhin” WILMER R. EDELEN peatH August 30 1» 55 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
WIDOWED, DIVORCED, 


(Speci) Warried December 23, 1912/42 AS ov. 


TOb. KIND OF BUSINESS | Il.” BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


OR INDUSTRY | COUNTRY? 
4. ret MAIDEN NAME 


IF UNDER 1 YEAR 
Months Deys 


IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 6. COLOR OR 
RACE 


Male White 
We, USUAL OCCUPATION (Giva Kind of work 
done during most of working life, even i 


retirad) Painter 


13, FATHER’S NAME 


Richard Edelen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
Dees or unk.) | (If Yes, giva war or detes of service) 

0 


~~ 
ale 


TALS The law requires that the death certific 


2 
= 
6 
a 
8 
z 
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o 
= 
s 
3 
s 
fe 
t 
S 
2 
3 
° 
é 
> 
-} 
cS 
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Unknown USA 


Willig 
7. ree & ApoRESS Mrg, Josep y> 


same as block #2. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oie dae 
Z / GK weoiate cause w Gontusion of Brain 15 “says 


ANTECEDENT CAUSES) OUE TO . |. * 7. 

DISEASES OF CONDMONS, Fam, oq BMLtiple injuries due to auto accident 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


INSTRUCTIONS 


ji 


_gr attending physician, 


v 


The bottom copy may be retained by the hospital 


Si 


TO ATTENDING PHYSICIAN OR HOS! 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no 
2le. ACCIDENT WAS UNDERLYING [oh] 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or tewn) (County) (Siete) 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY. siraet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) srreet 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


2:30 PM aug lé 66  , (20 el Head on collission 


22. I hereby certify that | attended the deceased from... AVEUSE..15 19...55.,, to Augus.t...31., 19....55.., that | last saw the deceased 
alive on. AUgUSt. 31, 19.55. cccce and that death occurred at.2050..m, from the causes and on the date stated above. 


Annapolis Rd, Ft GG Meade Ache Ma. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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3 SIGNATURE fa .. 4 ILEMAN, 1st LT MC ADDRESS (Street, city, town, chek DATE SIGNED 

al tebe AR OE Ore. Fort G.G. Meads, Maryland” August 30, 1955 
=| 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

g a tieg (SPECIFY) . 4 ” t Cemetery 

<| Lurie: rinity Cem Upper va wd 

2 24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADBRESS 


Aug 55 % MSC Ritchie Bros, Upper Marlboro, Md. 


Mow RESERVED FOR BINDING 


i 


08333 


MARYLAND 73 6 § STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH tee. vino... 22 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY 


OR eh rest. . in this 
TOWN oie. z Gous WAS: x Zz pikes 
OSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED 


x 


ae 


ADDRESS : / 


nth) (Day) (Year) 


(Type or Print) 4 1X57] 
&. SEX sc R.A ander T; year ne hrs. 
f- eal Days Hows Min. 


10s. USUAL OCCUPATION (Give kind of work 2 CITIZEN OF WHAT 
done during most of working life, even If retired) ‘CounTRY? 
£ OS 4e 
13. FATHER’S, NAME > 
15, Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No, 
(Yex(-ho, or unknown) | (If year, give war or dates of 
a service), ——_ 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET AND DEBATE 
5 
Y“-RO.1 oo 2 Se ae 
Immediate cause (a) cate 2 
Antecedent cause(s) J oe by 
Diseases or conditions, if any, — (b)_._ oe. 
xiving rise to the above cause dj ¥ 
X stating the underlying cause last et ey a : 
I. OTHER SIGNIFICANT coNDITI0NS : - 4 3 ag. | 
Conditions contributing to the death but not Laftee nth? 
related to the disease or condition eausing deat 
19a. DATE, OF OPERATION | 196. MAJOR ring iGS_OF OPERATION | 20, AUTOPSYT 
owt Yes _No 
Zt. ACCIDENT Specify) PLACE (i farm, factory, (CITY OF TOWN) (COUNTY) (TATE) 
SUICIDE OF office 
HOMICIDE INJURY a 
FIME (Monthy (Day) (Year) our RR Jae DiD INJURY OCCUR? 
INJURY een y iden wes 


22. I hereby certify that I attended the deceased es [23 Ze 1983, to... BP. Co 935 ti that I last saw the deceased 


alive ond & aA poss and that death goats at. Se 68. a from the causes and on the date stated above. 
SIGNATURE =D (Degree or tyie) D 3 PATE, SIGNED 
4 U AA 
. - Bree pede ¢#t7 : Zr ATT Dr : P// 2/5 
23. BURIAL, eee On DAFE | AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RENOYAL (Spec YA LPS S| tare, Le. Ce : Ree met J aE 


Aa Df) - £4 LATA Ze Ld 


. : 
Be fe PRECD 1 BY LOCAL | Ry ae RS SIGHAVUR Z 7A. BB sea ZARECTGR < ) DRESS: 
5S Z 


hours after death. 


(=) 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


7367 CERTIFICATE OF DEATH 07345 


Reg. Dist. No... 


"2. USUAL pie DECEASED 
€ —f 
STATE aad aa COUNTY feta RM rweole 


“1. PLACE OF DEATH, 


te be me) 


ica’ 


te be filed with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


INSTRUCTIONS 


oe 
The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician ani 
death certificate assembly should be detached for use as a burial transit permit. 


COUNTY A A MARYLAND 
CITY (Woulside corpérate limits, write RURAL TENGTH OF STAY CITY (il outside comporefe limits, write RURAL end give neerest town) 
OR and give neerest town) t {in this pleca) OR i 
TOWN [(eet-e_ TOWN 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS / 
O-O STREET ADDRESS 
3. NAME OF Pirst) Tid de) 7 Teast) 4. DATE (Month) Tear) 
DECEASED 7 or ai ze 
{Type or Print) es DEATH 49 Ss: S$ 
3. SEX aS ee OR SINGLE MARKED, 8, PATE OF BIR %. a Test birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
it A Sa >WED, , a 8 L; Months Deys | Hours es 
We (See) | An gah, ry / ym. 
We. USUAL OCCUPATION (Give tind of work 10b. KIND OF BUSINESS YT. BIRTHPLACE (State dr foreign 47 12. CITIZEN OF WHAT 
done duging most ofworking life, evep if OR INDUSTRY COUNTRY? 
il <5 ba Wrirget, Land Ge. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NA’ 


1S. ARMED FORCES? “0 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
ive war or dates of se: . Y o£ 
ME~p§ ~360P4 Zdna GS aL, 
18. MEDICAL CERTIFICATION = TTERVAL TEIWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y 3 ONSET AND DEATH 


Es conte ? 
Ya 2. / IMMEDIATE CAUSE (a) LALRY 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) toe Ls - 
GIVING RISE TO THE ABOVE CAUSE U 


STATING UNDERLYING CAUSE LAST, DUE TO 
(Ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


‘We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] no(] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
mM 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2ic., WHERE DID INJURY OCCUR? (City or town) {County} (State) 


cee INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Whit Not white 
atwor CL) atwok CL] | 


22. I hereby “Yd that | attended the deceased from. >; ANG ..ccecsteon seep Wosesccsseeee that | last saw the deceased 
alive on...... wu and that death occurred at... ane from the causes ef on the date stated above. 
a ot, ADDRESS. (Street, city, town, sale} DATE SIGNED 


23. BURIAL, nhl. 
REI ‘AL (SPECIFY) 


Hessaifa 1 tet 
[OCATION (City, town, or county) (Stra) 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


VS AI5SC 1-55 10M 


‘24, REC'D BY REGISTRAR 


— & 


INSTRUCTIONS 


a, 


\ 


ithin 24 hours after death. 


cian, 


The bottom copy may be refained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


o 
@ 
zr) 
_ 
& 
4 
> 
3 
a] 
£ 
z 
$ 
3 
g 
z 
2 
@ 
= 
a 
: 
g 
& 
9 
2 
a 
Qo 
ry 
> 
S 
a 
Oo 
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a 
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te be filed with the registrar within 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


ician an 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF ne etal 18 


Lil 


CERTIFICATE 


Items 


7368 


5 B-29-5 


OF DEATH 


0734622 


Reg. Dist. No.. 


i) 


1. PLACE OF DEATH 2 


{\ 


COUNTY nn — ih MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE De Ce COUNTY 


LENGTH OF STAY 
{in this plece) 


CITY {if outsfde corporete pals ‘write RURAL 


nearest town| 


C fe) Sw bea Beach) 


CITY {if outside corporata limits, write RURAL and give nearest town) 
OR 


oe Washington 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘STREET 
ADDRESS 


1708 2nd St., NW. 


(lf rural give location) 


NAME. irl) 


OF (Middle 
DECEASED eau 
teserinl I un sth i [—s 


o- + -2 


4, DATE (Month) 


r i BeatH ate 


Tayi Treen 


yo 


19 


SEX 6. Fa OR a Ta MARRIED, — 
‘WIDO! 1, DIVORCED, 


iS “A (Specify) 


8. DATE OF BIRTH 


9. AGE last birthdey IF UNDER 1 YEAR 


£3 a Months | Days 


lf UNDER 24 HRS. » 
Hours | Min. 


. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if 
ratired) 


10b. KIND OF BUSINESS 4 Wn =bked ‘State or foreign country) 
‘OR INDUSTRY 


12, CITIZEN OF WHAT 


COUNTRY? 
Washington, D. C. oe 


13, FATHER’S NAME ; 


William Wilkes 


14, MOTHER'S MAIDEN NAME 


Sadie Thompson 


1S. 16. SOCIAL SECURITY NO. 


(Yas, no, or unk.) 


‘WAS DECEASED EVER IN U. S, ARMED FORCES? 
{it Yas, give war or dates of sarvice) 


INFORMANT & AOORESS A 1 = 


ea cob 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


MEDICAL CERTIFICATION 


yey 
ae 2 Di y 
INTERVAL BETWEEN 


ONSET AND DEATH 


Yaod IMMEDIATE CAUSE ” PAB by ab m1 Lee 


DISEASES OR CONDITIONS, IF ANY, 8) 


OQ 9vom ay as Occ)uste 


Setar) , 


eMac AP) 2 e 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


ANTECEDENT CAUSE(S) DUE TO ey aie a 


“it 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes [] No [] 


2b. PLACE (Home, farm, factory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘2le. WHERE DID INJURY OCCUR? (City or town) 


(County} {Stete) 


21d. TIME OF INJURY a INJURY OCCURRED 


Not fogs 


(Month) (Day) (Year) (Hour) 


; st yoked 


CS 
22. I hereby certify that | attended 4h mat ee 


Ferg htien 7m Boteng i 


s 


<, foe 


2if, HOW DID INJURY OCCUR? 


t-l_-last-cg-the-deceased- 


the causes the date/stated above. 
265 ee town, sfate) DATE SIGNED 


23. /BURIAL, CREMATION, 
Pyke Y eT 


ha THEREOF 


LY yi ised OR CREMATORY 


af N Tips. eae 


ce “olla tows ra 
sina wal at 


Ta: REC’ iP BY tama 


LAl-SS 


EGISTRAR Ss mex 


DATE 


=f 


coy FUNERAL, DIRECTOR'S SIGNATURE 


am 


ADPRESS 


4 hours after death. 


INSTRUCTIONS 


}OSPITAL: The 


.. 
The bottom copy may be retained by the hospital or att 
TO FUNERAL DIRECTOR: The aw requires that the death cer 


TO ATTENDING PHYSICIAN-O! 


w requires that the death certificate be execu 


cate be filed with the registrar within 72 hours after death. After this 


# 


completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit per: 


VS AISC 1-55 10M 


certificate has been executed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) q 34 7 


7369 CERTIFICATE OF DEATH 


Reg. Dist. No...../ 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Anne Arundel MARYLAND state We V@e coury  Kenawhe 


aay (If outsida corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerast town) 
and give nearest town {in this place) OR a aa 
K town "FE"GSo GC. Meade 1 yeer town Charleston ES Min oe 
HOSPITAL OF Ther tural give location) 7 = 
J steer horses Ft Geo G Mende, Mde USAR 2831 Piedmont Road { 
3. [ed (First) (middie) (Last) a. iy (Month) (Day) (Year) 
(ype or Print) Willian Harlow Groah peatn Aug 25 » 58 


i Sx 6. er OR as SSE eA a 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
wi 
Ma, ok , , ‘Months | Days | Hours | Mi 
Le White (Seecty) “Married Apr 27 1911 44 ym. | 


1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
dona during mee of working life, aven if OR INDUSTRY bus COUNTRY? 
retired) oldisr West Virginia Ve V&e 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Harlow Groah Ide Mae Lee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS: Mrs, Bessi. 3 8 Groah 


more he Yate" EIS eres 1729 C, Forrest Ave, Ft Meade, Mds 


16. SOCIAL SECURITY NO. 


unknown 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HAO. ! woreoiate cause uw _Acute myocardial infarction, posterior wall unknown 


ANTECEDENT causes) OVE TO left ventricle, Thrombosis circumplex 
DISEASES OR CONDITIONS, IF ANY, (©) coronary artery 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ew rere 83) 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


178, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [XJ NO 
ic, WHERE DID INJURY OCCUR? (City oF town) (County) (Stale) 


OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY straet, offica bi 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, ceabeh 
| te. 


le. INJURY OCCURRED 
Whila Not whila 
at work al work 


22. 1 hereby certify that | attended the deceased from....... WQA. 


21. HOW DID INJURY OCCUR? 


sp 1O.csse 2 ARES, D9....55..., that | last saw the deceased 


alive on... -._and that death occurred at...... M, from the causes and on the date stated above. 
SIGNATURE 7 4 ADDRESS (Siraa!, city, town, stata) DATE SIGNED 
C mo, _USAH, Ft GG Meade, Maryland 23 Aug 55 
5 4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Store) 
REMOVAL (SPECIFY) 
Burial et Memorial Cemetery| Charlestown, W.Va 
24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE 23 Aug 55 i. 1/Lt MSC Wi. COOK, INC., RALTO., MD. 


1. PLACE OF DEATH 


cory C~ Ce 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state A. 2 COUNTY Lf th z 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S58 2370 CERTIFICATE OF DEATH 07348 
3 Film G 186, 22-55 Items 13&14 bh = Reg. Dist. No. 
g 


in 72 hours after death. After this 


ms CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL and give nearest town) 
Sy OR and give neared! tow {in this plece) oR ‘2 
R TOWN N ena 
WN Faiv vey 2o4y> Qiv fer li x 
HOSPITAL OR 7 STREET (if eural give location) 7 
4 INSTITUTION OR ADDRESS 
m4 O62 street ADoRess 
| 3. NAME OF Firs) (iddiey) len) @ DATE (Won) Day Tear 


27 5S 


DECEASED 4 
(Type or Print) A ye 
5. SEX 6. LOR OR S 


y “7 ° 

aS of os a DEATH 
7. SINGLE, RRIED, 8. DATE OF BIRTH 9. AGE fast birthday 
Ta RA, Z 7 73 


lied in by the funeral director, the third copy of this 


ith the registrar wii 


13. FATHER’S NAME 


eo —_— 


Samuel Thomas Gross 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS | 


(es, ne, of unk.) | Ai aan io TA] T= OP-s6 85A OU VIE A 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE _——_—$—$—$$—$<$_$___— 
hd / (Specify) ‘5 Wa +. 19 GBs vl Days Hours | Min. 
We. USUAL OCCUPATION faye kind of work 10b. KIND OF BUSINESS |. BIRTHPLACE we or foreign ae 12. Fig ey ‘WHAT 
done duting gest of working fife, even i ‘OR INDUSTRY [Bia “td 
Yaad: mic pz |AGrto— /fanrAe- Baz 


14. MOTHER'S MAIDEN exnelef 


Martha Estep 


INSTRUCTIONS 


L: The law requires that the death certificate be execul 


ospital or attending physician. 


‘ o fMMEDIATE CAUSE 


ANTECEDENT CAUSE: i 


rs OR CONDITIONS, iF 
GIVING RISE TO THE ABOVE cabs 


that the death certificate be filed 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
? 


(A) 


DUE TO 


{8) 


(c 


18, MEDICAL CERTIFICATION INTERVAL BETW' 
ONSET AND DEATH 


ds ie Nhs 


STATING UNDERLYING CAUSE LAST, DUE TO 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ay 


wtrte | 3 Diedhes 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


The bottom copy may be retained by the 


TO FUNERAL DIRECTOR: The law requi 


TO ATTENDING PHYS! 


22. I hereby certify that,,| attended the deceased from.. 
BOP? ih 


DATE THEREOF 


29/55 


TO THE DEATH BUT NOT RELATED TO THE ZL EA 
na BISEASE OR CONDITION CAUSING DEATH.. Nike ANAL AA xe) — Cte on —_— 
“S 198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY? 
fe yes] No [] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, Taciory, Tie, WHERE DID INJURY OCCUR? (City or tawn) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bidg., etc.) 
A (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— Vv 21d, TIME OF INJURY (Month) (Dey) {Yeer) {Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M.| et work et work 


Lick aj Ny. CL ALLS RE  aat Saw the deceased 


1 and that death occurred he iif from the’ causes and on the date stated above. 
ADDRESS. (Stree, gijy, town, state) 


NAME OF CEMETERY OR Da 


ul 


et 


. Fi RAL DIRECTOR'S SIGNATURE ADDRESS: 


a 


Ji [stew oh 


ithin 24 hours after death. 


#. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certificate be e: 


by the hospital or attending physician, 


~ | & 


( 


The bottom copy may be retail 


TO ATTENDING PHYS! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7233 CERTIFICATE OF DEATH 


04349 


Reg. Dist. No.. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Anne Arundel MARYLAND stare MOP YLoua coury Anne Arunaet 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
Rand give neerest town] (in this place) OR 

Jp town Annapelis Yrs TOWN Anuuepésis /o 

ROSPTAL OF STREET {I rurel give locelion) 7 

iN %y 

yyy sinter abpesss 20 ~Lefayette Ave, 30 Lafayette Ave. 
3. NAME OF Firs) (Middle Tesi) “a. DATE (Month) (Dey) Teen 

DECEASED z, oF 

(Typa or Print) CARRIE ELIZABET HARRIS peatH August 19, 4 55 
3. SEK SPCOIN GR G7 ANGI AAD, ie &. DATE OF BIRTH 9. AGE leit bihdey ) IFUNDER 1 YEAR [IF UNDER 24 HRS, 

RACE D, 7 

Female | Cefered (eecty) Widewed June 27, 1677 78 ow | MRP PRs fe 


100. done song mer ob yetigesie ‘of work 10b. Sl cil | 11, BIRTHPLACE (Stele or foreign country) | ve te WHAT 
Sib ee ene A. A. Cow Maryland meen ee 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Steven Je Uninewn 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY td 17. INFORMANT & ADDRESS 

rece |) oe eran a Tene “| Bina Herris -lefayette Ave. -Annapelis 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING nr ONSET AND DEATH 
4U43 x IMMEDIATE CAUSE Wy, nla: a on Vans | ha. 

ANTECEDENT CAUSE(S) out. wg reer: 
DISEASES OR CONDITIONS, IF ANY, 24 his I | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. de = 


{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE “Vy ha : 


DISEASE OR CONDITION CAUSING DEATH, 


Te, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPS 

Yes [] No 
le, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, ‘ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) ai INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


udcoseere (el megvat ala] 
22. | hereby_ce ty St I attended the deceased from..." 


ry 3 = 
aps ke Wohi il 3 vr that | last saw the deceased 
alive on... if sons 1 See . and that death occurred at. a fe. from ic ‘auses jand on the date stated above. 

SIGHATU 4 ADDRESS (Sireot, city, town, site) 


Pp Wp) ; > tC ATE SIGNE 
(AL Kets ons chon wo.10--n., Yea £3, 
23. BURIAL, “GREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, (Steta) 
REMOVAL (SPECIFY) ys 
Burisl ca erties debury Annapelig, Maryland 
24. REC'D BY REGISTRAR ? ‘25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


DATE Aug «22,1955 Dis) 


Sthel Le Hickse-45 Nerthwest St. 


i grwG Be ih ae > Annape lis 


if = 


JOE 


V 


Lal 


— 


AY 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ‘execut! 


hd 


with 24 hours. after death. 


copy of 


cian, 
‘ate be filed with the registrar within 72 hours after 


The bottom copy may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death cet 


After this 


d 


f this 


in by the funeral director, the thir 


completely 


certificate has been executed by the attending physician an 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


—— — —_ 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 7 350 


7334 CERTIFICATE OF DEATH 
eg. Dist. No... 
1. PLACE OF DEATH > 2. USUAL IDENCE (HOME) OF DEGEASED 
COUNTY, ANE Aerundef MARYLAND stare // We Zr) cA Lone La “Audi 


CITY {If outsiga comorata ie, writa RURAL TENGTH OF STAY aye ZZ ate Vimits, write ~ ‘and give nearest town) 
OR end nearest town) (in this place) 
lp 8 FAN pales rom L744 11 LPO/ fe) 
BDSAD 4 a Kz See (rural giva ae 7 
ISTITU A p 
STREET ADDRESS SUM ef CHEE 4 by ; (Ww aT Cr~ og of 
NAME C8 Ey ~ 7 (Middle) Cost) 4. DATE (Month) (Day) (eos) 
DEC! ) a ol { —_ 
(Type or Print) Eke Cr Ae WALIAM At =, Veg ie 
ti f & Bet R 7 pba aes 8. DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR iF UNDER 24 HRS. 
g 7 j | Months | Deys | Hours | Min, 
Le fe Myf ye Say) rried. vu ly tb, ay ZO om 
Tos. USUAL OCCUPATION (Giva tind of work JOb. KIND OF BUSINESS 12, CITIZEN OF WHAT 
done during most of workiag life, gvan if, ‘OR INDUSTRY COpNyTRy? 


V, a : E (Store ‘or fe 


13, wed Pe Fin TEN £e 14, Le IDEN TE 
asia Iie k_C. Harris | Lile, LbWt19 4f 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, ee C oH 
ae, fark His 2 


(if Yas, giva war or dates of sarvice) 
INTERVAL BETWEEN 
ONSET AND DEATH 


Sma 
Vicosabea | apg 
20. AUTOPSY 


yes [] 


‘2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stal 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


a 
4.2.0.1 iwmeoiate cause ) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
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ITAL: The law requires that the death certificate be execu 


) 


TO ATTENDING PHYSICIAN OR Ss 


II OTHER SIGNIFICANT CONDITIONS CONTRIBt IG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


\ 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ie, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While No! while 
etwork CL] etwork C1 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) 
M. 
22. I hereby certify that | stended the deceased from... La. p19 that | last saw the deceased 
alive on... tA eee. . and that seta “eer wt .M, from the causes and on the date stated above. 


SIGN, TURE ADDRESS (Street, a DATE SIGNED 
Cia, aCe EE ge ot; . 57I-/> 
23. BURIAL, CREMATION, ir DATE THEREOF 51 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete} 
y — 3. Gea wa 
bars KA LLL CaLYAA 
2S. FUNERAL DIRECTOR'S SIGNATURE 7 
e, 


218, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, lerm, tectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transi 


VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= See (SPECIF 
a REC'D BY REGISTRAR REGATRAR’S SIGHATURE 
ZL er > , 
DATE 420, (997 MP? . loa f we 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


VS. AL5A 


aR on age 


item of information carefu 


Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 07356 
CERTIFICATE OF DEATH 


tem 18 FilmG186 ae ams 5 
3) FOR MEDICAL EXAMINERS Reg. Dist. ga 
1. PLACE OF DpATIT- a oT 2 USUAL REGIDENCE (HOML) OF DECEASED- 
COUNTY STATE Cc. COUNTY 
MARYLAND a : 
CITY (if outsjdeporporate limits, write RURAL and | LENGTH OF STAY CITY Ur idef corporate limits, RURAL and give ir) town) 
OR give nfar@ town) a | (in thie place) OR 1X =~ 3 
TOWN At ee 
TBE oe 7 TOE ay 
STREET ADDRESS Ole YG SSA 4 S DS. v 
3. Ree os, (beg (Middle) (/ (ast) | a Be (Month) (Day) (Year) 
(Type or Print) 7 ory DEATH F— 2F- ws 
Bs rz Sie OR RACE | 7, PSIG 4; OF BIR} 9. AGE lest birthday | [under T yee [funder 24 bre, 
| "w ED. 4) LPS: a 2 Months | Days | Hours | Min. 
bet ee a Wh, O yr. 
10a. USU, Comer. pccur. Ze (Give kind of work ] 10h, Kino sinmss on A/il. ais AP’ CE (Stgte or foreign cour 12, Ctrizen_or WHat 
done dyff hf fost a! woysing life, even if yes) vf Tp i, g Sey 4 
{ Cyadeon hl Cts z : 
13. wy TH l 1, MOTHER'S MAIDENINAME 
4 GLA: CAG Pace Ac 
15,A¥as Deceased Ev) 16, Sociat Security Na. ice ray 
wo ‘no, or unknown) 5 a a4 
L — ss S. =a WY GAA, Ley 
¥ 18. MEDICAL CERTIFTEATION. / i 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY aos DEATH 
B16 Kevediare cause sa), pede. 


Antecedent cause(s j 
Dimasg ceeendiiveivany, (ty... AUto-Auto collision 
giving tise to the above cause 


stating the underlying cause last 
fe) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


(COUNTY) 


CAUSF OF SATH. 
TIME (Month) 


21. EXTERNSL CAUSE WAS PLACE (Hore, farm, factory, street, . 
PRIMARY 5 x CONTRIBUTING [) ei Ae pace bidg., ete.) Pig 


TSTURY soared 
While at 
COPYTY. work 


(Day) (Year) or 


Not whiie 
at_work 0 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry X€ thereon and from the evidence 
obinined by said Autopsy, Inspection or Jnquiry, find thal satd deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident JR suicide (], homicide 1, undetermined (). 
BIGN. URE (Degree or titie) ADDRESS DATE SIGNED 
é f 
Q cul, Aes mY 
OR CREMATOR, 8 TON/ (City, 3a for coun) te) 
Pro Cb g 
Oi Za /At+e' 


24. FUNERAL DIRECTOR 


= 


INSTRUCTIONS 


et 


TO ATTENDING PHYSICIAN OR HOSPITAC: The law requires that the death ceri 


ithin 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transi! 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7376 CERTIFICATE OF DEATH 


04357 
aH 


Reg. Dist. No.. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
del MARYLAND. STATE f RA COUNTY =~ Deion DELS 

av (If outside corporate kimits, write RURAL LENGTH OF STAY cry “Ue outside corporate timits, write RURAL and giva ‘Raorest es 
Seotht pao does A {ia this plece) Pita 4 

xX VNtiv SAvENA [ eee 
HOSPITAL OR STREET a rural gia localon) 
INSTITUTION OR ADDRESS 

fe STREET ADDRESS WAG ake, 

3. (First) (Middle) (Li 4. DATE (Month) (Yeer) 


. NAME OF 
DECEASED 
(Type or Print) 


LES 


CHAR 


is 


(Dey) 


27 


OF 
DEATH 


ia 5S 


5. SEX COLOR OR 


M es 


6. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Greet Bi Ata. Ey 


DATE OF BIRTH 


‘Sept, 1893 


9. AGE lest birthday IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months Days 


Hours ] Min. 


yrs. 


10b. KIND OF BUSINESS nl 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


BIRTHPLACE (Stete or f 


HAR FORD 


country) 


LNT 


oe OF WHAT 
ci 3 


Ne |" i 


retired) ES fre INDUSTRY 
FATHER" a TER lett © PM bone 
Cipayres /CP7seR 


3. 


| 14, MOTHER'S MAIDEN NAME 


NAR: 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO, 
{Yes, no, or unk.) {If Yes, give wer or dates of Bertie) 


17, INFORMAN) 


@ ADDRESS eee 
IAISER Pas “ 


Wasi hr 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


154. x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ii * 
DISEASES OR CONDITIONS, IF ANY, 


8. MEDICAL CERTIFICATIO! 
Can lmome tour fen 


() 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(cy 


Caninvmne Of 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
HSE A: NDITION CAUSING DEATH. _. 


9a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No [] 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, factory, 
‘OF INJURY streal, office bidg., etc.) 


| 21c, WHERE DID INJURY OCCUR? (City or town) 


{County} (State) 


22.1 hershy ies Hue that I attended the deceased from... 


alive on.” 


. ee 


.-y and that death “aces at. 123) 


08 odd alle ! g fewtp ( 


21d. TIME OF INJURY (Month) (Day) [Yeer) (Hour) Zig eINRY OCCURRED 2if, HOW DID INJURY OCCUR? 
ite fot while 
M. {et work et work 


«« that I last saw the deceased 
Po, from the causes al on the date stated above. 


ml city te hb “OD 


23. RIAL, CREMATION, 
Dies, (SPECIFY) 


URAL 


DATE Ae a 


Mie tg BO 


NAME OF ZERTRT OR ie 


TIEN Hoven 


ION (City, ce _- lhe. Ye 7: 
LEED DULRNIE =, Mb, 


24, REC'D Ah REGISTRAR 


DATE 


es [Atact._ ys, 


Lusi ls 


Boies.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07358 
7335 CERTIFICATE OF DEATH Reg. Dist. No. 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Frederick A. Werner | Dorothea W. Kraemer 
fs. WAa DECEAS#O Ever IN U.S. Ameo Forces? | 18. Social Security No. 17. INFORMANT & ADDRESS; 4 
in, OF mes is, sive wi 
BN a se lorena =o ieee Mrs. Wilhelmina Pyles, | 1292 Ett _Ave 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS PIRECTLY LEADING TQ DEATH ONSET AND CTATH 
— . 
SILK Leo inchee. LV 
IMMEDIATE CAUSE (a) Fas = 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) . 
GIVING RISE TO THE ABOVE CAUSE = gy To 


STATING UNDERLYING CAUSE LAST. 


oe 

a 

e 

= 2. -= Sa = _ 
~ 3 2 ft. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
os 
Ri E& | county Anne Arundel __maryianp_ _srate_ Maryland COUNTY 

_ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ut outside corporate limits, write RURAL and give nearest town) 

5 5 OR and yive nearest town) (in this place) Baltimore 

Se aor. “Mariapedie =~ | rows 3vo/ 

~E b Caer AL OR a moh df rural give location) 
a 1ON © RESS 
g STREET aDpREss Homewood Conyajgscent _ 205, N. Duncan Street Vi 
ee ae ee es a — = 

E 3 3. NAME OF (First) “ (Middle) (Last) 4. DATE “(Monthy (Day) Tent ae 
DECEASED: 
@ | (ec Prin) ELIZABETH __ ____ KNUDSEN |__Deatw: August 5,° 1955 
15. SEX: 6. co OR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday | 1 UNDER) Year| IF uno 
oe ACE: ED. D i M. D 
& | female | white sect) widowed Feb. 20, 1877 | 78 a | Montme| Dav | ea 
2 Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
3 work done during most of working life. OR INDUSTRY: COUNTRY? 
§ Sen pereicale housewife | at home Newark, New Jersey U. S. A. 
area A, elie 

& 
5 
3 
i 
& 
oe 
a 
a 
ad 
F 


ML OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yest] No X 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR7 


AINLY, WITH UNFADING INK. Supply every item of infor: 


correct age is especially important. Physicians: 


ts s 


210 ACCIDENT \ WAS UNDERLYING C) Ae 2te. PLAGE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF Pet al OF INJURY street, office bldg., ete. 


Lf 


py QF EITHER, NOTIFY MEDICAL EXAMINER) 
“4p 21D. TIME (Month) (Day) (Year) (Hour) 2g INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? ¥ 
OF INJURY fot while 
M. at work at work 

od 

o 22.1 hereby cos ; that I attended the deceased from 1065, to of wate, SSthat 1 I last saw the deceased 
8 B alive Shes . 9067; and that death occurred at TAs. from ee causes and on the date stated above. 
3 rE SIG ADI a; NEI 
coal 2 /e ae —_ 
| a 23. BURIAL, if EMATION, VE eel NAME OF Sane OR GREMATORY ATION (City. Nid. or county) __ 
13 EMO 
ae ae urtat (8/6/95 pepe Park Cemeter y Baltimore Co., Md. 
a S DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 77 24. FUNERAL D. “ADDRESS 
a EGISTRA 5 4sE | en | War Ce ie)? St. Paul Street 


© 


please write the causes of death clearly and legibly. 


2 "ARGIN RESERVED FOR BINDING 


Mw ARYLAND AE TATE ,DERARTMENT OF HEALTH—BALTIMORE, 18 08343 
7377 CERTIFICATE OF DEATH Reg. Dist. No. CO. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aan é bru ndel MARYLAND STATE ME Hllalad COUNTY. PLUCK 
CITY (If outside corporate yout write RURAL] LENGTH OF STAY eae outsidd corporate limits, write RURAL and give nearest town) 
OR and give ye, town) (in this place) be 4 
TOWN LAUREL See h Fown renee Washington, De Ce 
HOSPITAL OR A ¢ Aone Bi ee ive location) 
INSTITUTION OR . ‘ ADDRESS 
[|] STREET ADDRESS District Trtiws we S<hoo} 
3. NAME OF (First) (Middle) (Last) 4. oe ley (Day) (Year) 
DECEASED: > 
(ime or Print) ES tel(< = LAV DEATH: August %° 19.5 5~ 
53. SEX: 6. COLOR OR |7. PCE Gh ewe 8. DATE OF BIRTH: 9. AGE last birthday| If Unoer 1 vear | tr UNDER 24 Hes. 
RACE: WED, . Months| Days | Hours{ Min. 
Female Chinese | Sri Sins ye 10 1950 Som. lo 
HOA. USUAL OCCUPATION (Give kind of| 10B. KINO! OF sachs quash Tl. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work gag weve most of working =| OR INDUSTRY: COUNTRY? 
¢ 
ea Aden es Mow 2. Was it fae T+, D- e.. 4. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAM. 


Cvey SEX L4u Shor ley Lee 
18. WAS DECEASED EVER IN U.S. ARMED FORCES?! 17. INFORMANT & ADI ESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SecuRtty No. 


AD po  lofservice) Ve Dist ntet Crp l mjpae vekoo/'s F£, es 
M 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YE a sive CAUSE ta) Cer dé ae Fas {wre > toys 


DUE TO 
ANTECEDENT CAUSE (5S) 


t 
DISEASES OR CONDITIONS, IF ANY. (E> ine { zs + fal Coeeun da 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (/ ) Mie ro cep aljfe 
TO THE DEATH BUT NOT RELATED TO THE (2 ) 


DISEASE OR CONDITION CAUSING DEATH! Hy / cerebral spastic t ‘fad: ‘le 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF" OPERATION 
/ 


20. AUTOPSY? 


YES (E NO iE 


bos 
a, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 
correct age is especially important. Physicians: 


VS. Al5 — 10-53 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


aie RaURY OCCURRED 
Not while 
Me Pee at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fromOu 1957, to ign oS . 1957, that I last saw the deceased 
e °C: 


alive on Aw ugh.20., 19 5} and that death occurred Ad A .M, from the‘causes and on the date stated above. 
SIGNATURF pee 27 DATE SIGNED 


te ae Pal wet is toss Schoa/ aaa 


Roerrion 3 ay, E THEREOF | N, ME OF Cc - R poapren ee ION (City, pF or counfy]) ite) 
Teo 2268 Pe 


POEs A - Bes REG R's SI bef abe | RPS ay) Z 


23. BURIAL, 


® ; 


item of information carefully. The correct ge 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK“Su 


VS. AlBA 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


73°78 MARYLAND STATE DEPARTMENT OF HEALTH 07359 


Ttem 18 Film 186 9-13-55 amCERTIFICATE OF DEATH 


% 
FOR MEDICAL EXAMINERS Reg. Bist, Notscnsncn eee 
T. PLACE OF DEATH" a ' . USUAL REGYOENCE (HOME) OF DECEASED: 
COUNTY STATE f) COUNTY 
MARYLAND __| —. 
CITY (Ut ouveid rate limity, write RURAL and | LENGTH OF STAY TTY (If optaide Jo mits, writa ljURAL and give nearest town) 
) | (in this place) 


OR give n 

Town 
HOSPITAL OR —p 
INSTITUTION OR 
STREET ADDRESS (Gf O1<4 


R 
tow ALAddp os 4 X-3 


Ts 9,9 — PPE SE EY 7 


3. NAME OF idle) Cast! 4. DATE (Month; (Day) (Year) 
DECEASED [/ = OF os “ 
(Type or Print) i Cw PL 4; DEATH O 6 I95 
ING DATE OF BIRTH 9. AGE fast birthday | Il under | year Il under 24 bra, 
, | boats aye ous Min. 
tA at O yr. 
5 TIZBIRTAPLACE (State of fortign equai 12, Cimgen oF WHAT 
Ppustry? if y {) | pe a. 
Yigh -TCt0F Nb LEE: Ae : 
14M RN/IAME 


hd | ize 


L LAL, 0 
16. Social Sucurity No. ra ed 
= SLL. 


{8 MEDICAL CERTIFICATION 
INTERVAL BeTWweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATIT | a ONSET AND DEATH 
f . ¢ é 


8 It Immediate cause 5. 


ntecedent cause(s) 
Diseases nr conditinne, If any, (b)....-.. 
giving rise to the ebove cause 
stating the underiying cause Sant 


(ea, no, oF unkeown) | (It yequgive war or dates ol 
———_leervice 


nh bborAuto collision. _. 


fe) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
WA 


PLACE (Home, far TOWN) 
OF office bi ) WP 
INJURY 4 f+ 
INJURY OCCURRED JURY OCCUR? 
While at Not while 
work 0 _at work 
22. ‘I certify that I took charge of the remains described above, held an Autapsy | |, Inspection \@ Inquiry Xf thereon and from the evidence 
obtained by said Autopsy, Inspection or, Inquiry, find that said deceased died on the day st&tel above, ard death in my apinion resulted 
from: natural causes |} accident SQ suicide |], homicide |, undetermined CO. 5 
NATURE (Degree or title) ADDRESS ” DATE SIGNED 


chic. 


a reece cars 
REMBHL (Spreily) | 


DATE RE 
REG. 
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age is especially important. Physicians: 


MAAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'736() 
Items 13,14 riage do e-25-6 BR TIFICAL « OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county A.Ae MARYLAND STATE fary county A.A» 
CITY (If outside corporate limits, write RURAL| LENGre OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
50 Brooklyn EeEN aes 
ILOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


0 STREET appress 4103 Ritchie Hwy. 4103 Ritchie Hwy. 


3. NAME OF Fi Mi st ~ | 4. DATE Month) (Day) (Year) 
4 (First) (Middle) (Last) | ¢ 
DEATH: 2 a _I 


(Type or Print) _ Dorr Eg. Lipp e 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF B 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, | i. [outa Days | Hours | Min. 
vast W (Specify) ‘Married | Oct. 2, 1884 (fie 
Toa. USUAL OCCUPATION. Give kind of | 10s. KIND OF BUSINESS OR | 1 BIRTHPLACE (Siate or foreien aa: “12. CITIZEN OF WHAT 
work done garine most of working life, INDUSTRY: COUNTRY? 
even ret 3 


I3. FATHER’S NAME: 14, MOTHER’ ID! AME: 


Frank Sieble Dora Coasy 


15 Was Deceasep Ever IN U.S.ARMED Forces?{ 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) John Jl. Lipp 4103 Ritchie Hwy, 
18. MEDICAL CERTIFICATION interval Hetwendd 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


429.4. cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO ie ss 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 11 
related to the disease or condition causing death. 
. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes—] NoO 
ACCIDENT (Specify) BLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE - INJURY _ 


TIME (Month) ~ (Day) (Year) (Hour) |INJURY OCCURED 
While at Not While | 
INJURY m. Work (1) At Wo; a 


22. I hereby egrtify that I attended the deceased from > brn Aan,.., 1947, that I last saw the deceased 


alive o1 fs », 194! ., and that death occurred at & » from, the causes and on the date Stated above. 


SIGNATURE (Degree or title) i> iii, E SIGN 
Afni thing pA hoy k fs et, te 
own, Shs cop nty 


23. Rea ATION, gh DATE THEREOF | NAME OF CEMETERY OR CREMATORY A IN (Gi 


( ef i] ae 


Ss “pare ED BY 700 OC. hess pe fpetaied Leki de, rn Ak ae vasgat ee ie 
Ss ey Medea, (LE George. § Gunce tage bok wn 


HOW DID INJURY OCCUR? 


‘iain 
~/ 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 3 44 


380 , 
Items 2,9, FilmGl&é 9- 1e-5CHRTIFICATE OF DEATH Reg. Dist. Ne 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Anné Arundel MARYLAND STATE Mader COUNTY. 
CUTY (it oulkide Corporate limits, write RURAL|UBNGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest Own in this place) 
x Town ftaurel, Md. l2yrs.5 mos.|_ TOWN Jedd 7 //MA GI dd /// vieshineton, D.C. 
SEAT» a. a 
ES “> 
// STREET ADDRESS District Training School _ 
3. NAME OF ”_ (First) (Middle) (Last) 4. DATE (Month) (Day) a 4 
DECEASED: OF 
{Type or Print) Bertha Theresa Lyles SE arn, August 5 
5. SEX: 


$s. COLOR OR 1 Te. MARRIED, 8. DATE OF BIRTH: 
RA ‘WIDO 


2 WED, DIVORCED, 
: » | 3/13/39 


Female Negro Grecity): Single 4 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2, 
INDUSTRY: 


10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 

None Washington, D. C. 

- 0 14. MOTHER’S MAIDEN NAME: 


even if retired): None 
Ta-HATHER'S NAMES... = a 

eres Thelma Lyles 
SvARMEO Konfas 7 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
16 i yrs. | 
12. CITIZEN OF WHAT 
COUNTRY? 


USA 


ve wee ap 


15 Was “DEceaseo ‘Ever IN 


(Yeo,/no, or unk.)| (If Yes, give war or da 2 ‘ oe i 
LL No service) None District Training School records 

7 18. MEDICAL CERTIFICATION i‘ 

1 Intervai Between 
1, DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH O77 rs M3se elk Sapfiar (Le Sant Ae 


Padi. cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, DUE T 


ra ae, : ee Sf 2 AI 
|. 76 gear, 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ' [2 ’, ‘ 
related to the disease or condition causing death. a LANAAAATII ile 
19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS PERATION | 20. AUTOPSY ? 
24 Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY ie Ware o At Work 
22. I hereby certify that I attended the deceased from/, DOS, tO Af .» 198. San that I last saw the deceased 
alive on &%..2.&*4 a the @auses and on the date stated above. 
SIGNATURE Albers ED 


‘ ee ae SIG 
J CAA Be sae erie ral 


25. BURIAL, CREMATION, | DA’ 5 ( £ aSmiay 
pes ee CREMA’ TION (Ci Dy j TAH 
‘uria 8 | y 
RAGISTRAR, | COCAN 3 NER py STOR, ADDRESS 
M hiss arming od me B4-SS_ 


pf 
>; 


ae MARGIN RESERVED FOR BINDING 
SPLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct 


4 @ 


\ 


VS. A1BA - 5-53 


7361 


many aie AraTe DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: bw 


COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


MARYLAND staTE D.C. COUNTY 
LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


(in this place) OR : 
TOWN Washington LTR 28 


LOST Son Suis ogee 
a 3 
POSTREET ADDRESS Fort Meade Hospital 300 Ge Stos NeWe N 
3. RES? Ca (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(fype or Print) WERGEZNIA (DOLLY) FRANCES marsy DEATH " 19 
5. SEX: 6 COLOR OR Se SINGLE. MARRIED | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| 1? UNDER 34 HRS. 
: A EI 
Female White eae Married | Dec. 15, 1910 Ly Cee es | ours Paes 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY : | COUNTRY? 
em epee) owusewa Le at home Virginia Wie S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Melinda Roston 


17. INFORMANT & ADDRESS: Va ° 


Newell Walton 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16, SoctaL SgcuRITY No.: 


(Yes, no, or unk.)| (If Yes, gi dates of : 
ee elagvinl te Pai || SS Preddy Funeral Home, Charlottesville, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ease eae ee | 
xX 
/@ 
Immediate cause ae ee Crushing. injury. of...chest. 


DUE TO 
Antecedent cause(s) 
Dishes Scien tiome Atians | OD imcaer ie : i gages lc ances bigs WME sdf aaparstgu a cae ERR Mage See ie SP: 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yen) Net) 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY §& or CONTRIBUTING (1) OF street, ofiss bldg., ete, 
Oxvst-or DEATH. INJURY reet Fort Meade Anne Arundel Maryland — 
21d. TIME (Month) (Day) (Year) (Hour) Be et Gea 21f. HOW DID INJURY OCCUR 

OF le at fot while 

fsury_ 8/15/55 2sh5 Pa | wor at_work | Auto-anto collision 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection %], Inquiry [), and 
find that death regulted from: Natural causes [], Accident Q§, Suicide [], Homicide [], Undetermined cause Q. 


D CHIEF MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Sh a> DEPUTY MEDICAL EXAMINER A “ 
yy J Dat GE M.D. ASSISTANT MEDICAL EXAM. 8/16/55 
23. BURIAL, CREMMTION, | DATE HO@eor | NEMA CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Renae | |8/17/ 5 Charlottesville Charlottesville, Va._ 
DATE RECD BY LOCAL | REGISTRARS SIGNATPR Le 7] 2, FUNERAL DIRECTOR ADDRESS 
cme a Lee | phece Iie. Crk oc 1217 St. Paul Stree 
2 pom : 


a 


2ahoufs after death. 


PJ 
Soa 


@ | © | instructions 


TO ATTENDING PHYSICIAN OR HOSPITAL:_The law requires that the death certi 


¢ 
ficate be  - 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician, 


7337 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


07362 


Reg. Dist. No. 2 Ee 


2 

= 

x1 

> 

a 

° 

8 

4 

= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

2 ’ A f 

re county £7, r 4... de MARYLAND state / “Fait le aud COUNTY : 

2 CITY (it oviside comporaid Hentts, write RURAL LENGTH OF STAY CITY {if outsidy/corporate limits, wrile RURAL and give oe ey 7 

3s Oe and glve nearest town) Z this place) Se 4 

rr “9 

& 16 Ls 2 Says Lan Pe Lo0fte- 20. x 

S HOSPITAL OR ‘STREET (iF rural give focation) 7 

= 7 @ INSTITUTION OR : i F ADDRESS u 

é AB STREET ADDRESS Jy yo Jv rrvdfe (ne AP a Phim Jnr Ke j 

s 3. NAME OF (Firs (Middle) (hea) 4 BATE (Monit) (Day) (Year) 
DECEASED = Sinks 7k Em 

2 {Type or Print) Fhernes # pL ch likdioens BeatH Bug. 24, es 

= 5. SK 7 | & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lexi birthdey | AFUNDER 1 YEAR IF UNDER 24 HRS. 

a arse = Re arc ey " Months | Days Hours | Min. 

s te le LR Ke (Spacity) 4 Avie, ate ff vA “ay yrs. | | 


0a, USUAL OCCUPATION (Give kind of work 
done during most ys working life, even if 


retired), Loot My nf 


1b. KIND OF BUSINESS 
q 


IRTHPLACE (State or foreign ps 


ahs a 


12. CiTIZEN OF WHAT 


COUNTRY ? 


aS 


3 USTRY |" 
= eneee V6 ees Co- 22 Lt; mate ri tad. 74 
= cen oe, NAME fngen 14. MOTHER'S MAIDEN? NAME 
3 /pber) [Va 
3 Afi keer ern Elizahe be 
£ is. WAS Leh =. EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. QPORMANT & Powel Bex 
a (Yes, no, sol (iF Yes, giva war or dates of service) o- > w e ere oS 
3 a (4. 6 > oe fe 
i/o — Glo Oo = Jf bF hépriz D. we. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES ra CONDITIONS DIRECTLY LEADING TO D * () f) 0 ONSET AND DEATH 
5 
ra “SX IMMEDIATE CAUSE (A) V) QO Jr’ 0 We [4 ADLAS $5, 
ANTECEDENT CAUSE(S) DUE 10 
DISEASES OR CONDITIONS, IF ANY, 6) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(a 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDIC AL EXAMINER) 


OF INJURY street, office bidg., ale.) 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTO: 
yes [] NO 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


oh. ptt OCCURRED 
Not while 
eel] 


‘at work 
22.1 bh MI certify that | attended_the-deceased from... 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


ol 


. 22 
cL. 


21. HOW DID INJURY OCCUR? 


"57 


and that death occurred at. eat / 


ANS. ra thaf | last saw the deceased 
on the date stated above. 


* ‘or Lepa 


, from the cai 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


= SIGNATUR \ ADDRE: c a1, citytown, state) og SIGNED 
2 SARS SiMAVR () 
=] 23. aa : CATION (Cily, town, or couttyd (State) 
y Al P 
= fetin Glen fe Venn a! 
ee 24, REC'D BY REGISTRAR 23. FUNERAL, 
5 ) 


=) 


’ 


item of information carefu: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. AISA - 5-53 


~ The correct 


A 


she causes of death clearly and legibly. 


Physicians: please write t 


important, 


age is especially 


PLEASE WRITE PLAL 


; 07363 


and SBM 
MARYLAN: ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
s ri 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..2/......... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: " 
unde 
country Anne Arundel MARYLAND snare Maryland coy Mane AP 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside oolia limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Annapolis 
TOWN TOWN P Jo 
a. aetie aa / 
STREET ADDRESS Annapolis-City Dock 
% NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CHARLES NEWSOME | DEATII Aug. 23 19 55 
5. SEX: & COLOR OR 7 SINGLE, Eee | 8. DATE OF BIRTH: 9. AGE lest birthday:| iF UNDER 1 YEAR | 1 UNDER 24 HRS, 
Male White (Specify) +. 12,1990 SH ae pera Days | Hours [ Min. 
10a. USUAL OCCUPATION (Give kin Tob. KIND OF BUSINESS OF 
work done during most of work life, INDUSTRY: 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
P COUNTRY? 
even if retired): 


13. FATHER’S NAME: 


14, MOTHER’S MAIDEN NAME: 
Creo ibd a8 
17. INFORMANT & ADDRESS: 


Agate [Perse 20 
15. §VAS Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soctan Security No.: 


Pig Vases Boa oe ae A ed 
18. MEDICAL CERTIFICATION eee 
L eG eid DIRECTLY LEADING TO DEATH: Onset Kab deere 
Immediate cause (a)... DPOWNAN oo. 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (BD). 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ c) | 
DISEASE OR CONDITION CAUSING DEATH, OM Fie een eer si 
Joa. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes J Nel] 
cr AA Ge RONG o 21b. ce ome, a ee 2ie. (City or town) (County) (State) 
or treet, of ig. o : 
CADE OP DEATH. tNoury "water City Dock-Anna: nape lis-Anne Arundel, Md. 
21d. ame (Month) (Day) (Year) (He | Swe at OC cane 21f. HOW DID INJURY OCCUR? 
PNTURY Found 8/23 3: 30° a. ork Cd ae wore] | Boay found by youngster while crabbing 


of the remains described above, held an Autopsy [%, Inspection (|, Inquiry (1), and 


fing rian d resultedfrom; atural causes {], Accident [1], Suicide [1], Homicide (7, Undetermined cause 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIG: 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 8/24/55 
23. RBVOVAL pec) "| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ne oll eg cag Bh ae: 
RATE REC'D BY LOCA! oy RAR'S/JIGNM URS | FUNERAL DIREGTOR ADDRESS 
VAREW 2 GSS a Ly “nal 
a 


ited within 24 hours after death. 


ex 
led in by the funeral director, the third copy of this 


filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


L: The law requires that the death certificate 
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TO ATTENDING PHYSICIAN OR 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7382 CERTIFICATE OF DEATH 


07364 


Reg. Dist. Now... 


1. PLACE OF DEATH 


coon ANNE AR UNDE 


ey MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


a 
STATE MV 4 COUNTY 2 Vel = “ 


ee ne outside fee Kjmits, write RURAL 
row 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
{in this place) 


tow KLBPALAT 1901 U RE 


HOSPITAL pen Ge. 
INSTITUTION OR 
{2} STREET ADDRESS 


Hane BURNIE + 
NOK Cov 
ute J 


STREET (it raral give pia 
ADORESS, 


ee F 


3. NAME OF 
DECEASED 
{Type or Print) 


(Middle) 


Bry a, A SF Didiston 


xX 4. DATE (Month) 


_ ee DLE ice) SS 


Vv 
(Year) 


(Dey) 


EX 6. COLOR OR 7. 


RACE Gs 


SINGLE, MARRIED, 


Mie, 1a? OF BS “2 last biethday |_IF UNDER 1 YEAR | UNDER 1 YEAR [IF UNDER 24 HRS. 


108. USUAL OCCUPATION (Give kind of work 
8. during most of working As even if 


WS EE be [| JEL 


10b, KIND OF eg Ul 
OR INDU: 


‘fe 


A, 2G, aie os ts Months Eee? | Days Hours ie 
PLACE (State or foraign country]; 12. CHIZEN OF WHAT 


COUNTRY? 
“0, 


ISTRY 


VLE 


13, FATHER'S NAME 


AAWRENEE CLt menTs| 


4, oor MAIDEN NAME 


IEA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no, or unk.) | {If Yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


Ghee Mo EATS MTOR 
y BIAPDIS ts AVS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


IMMEDIATE CAUSE 


"78. MEDICAL, “CERTIFICATION 


TER Of CEE RCTIC Neo 


INTERVAL BET\ TeTWwEeN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


{I Cane 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING DEATH. 


- SD pae Yih heal 


19a. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


‘OR CONTRIBUTING [] CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, form, factory, 
OF INJURY street, office bidg., etc.) 


| ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
22. 1 hereb 


alive on. 
SIGNA’ 


4 Te. INJURY OCCURRED 


wwek 


rors deceased from. 
R 


21f, HOW DID INJURY OCCUR? 
Not while 
at work 


o| 
19.8.7 


vy that | last saw the deceased 


yf ‘M, from me causes and on the date stated above. 
(@2 RALzeO- Anes P, ADDRESS (Streel, city, town, DATE SIGNED 


o BLY. GLEVRVANIC, Me. E/3 197 


ep tO ate 


23, BURIAL, CREMATION, 
EMOVAL (SPECIFY) 


VRIRE 


DATE eso aR 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


eS Yh p, 


24. REC'D BY REGISTRAR 


SF ALLES 


10g. 6 SS. NTE: Ad BLE K., 


oe, Ss 3 Bee 


CRETE ee i aaa 


KES 


~ -_= 
Uys alter death. 


oul 
M. 


x 


~. *S 
Wi, 20 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 


INSTRUCTIONS 


The law requires that the death certificate be exec 


. 


} 
f 


TO ATTENDING PHYSICIAN’ OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


= 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7332 CERTIFICATE OF DEATH 


07365 


Reg. Dist. No... 


PLACE OF DEATH 
counry Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 
stare Mery land couny Anne Arundel 


CITY (If outside corporate as write RURAL LENGTH OF STAY 


CITY (It outside corporele limits, write RURAL and give neerest lown) 


OR id gin t fia, this.pl OR 
Jotow “knvisno lt, Ma, oy aay town Glen Isle, Riva, Md. x 
HOSPITAL OR ame Arundel Gen. Hosp STREET (i turet give locetion) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


INSTITUTION OR ADDRESS 
43 STREET ADDRESS Franklin St. 
3. Rece oF (First) (Middle) {Lest) 4. be (Month) (ey) (Veer) 
‘CEASED . bs! . a 
Tyeeormin) = Melisse Carrie O'Callegher peatH August: 15, 195% 
Ss. SEX 6 faces OR 7. SINGLE, De DIVvaRCER, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR {IF UNDER 24 HRS. 
ACE, Wibo' on % [Pilea 2 AGAR Sa? 
F Ste Rant ares Feb, 28, 1892 pee ee 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY . CORNTE? : 
wind) Houseife Washington, D.C. Sele 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Williamson Katie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. We ee a me ADDRESS: 
(Yes, et unk.) | {if Yes, give wer or detes of service) Mr. Ed ore aml 
I) iva, ¥ —— TRACER 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TH BX ianennih caus a Intestinal obstruction 1 month 


Papillary adenocarcinoma- primary site 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


© undetermined. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19a, DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
July # Intestinal obstruction ves (] No fel 
le. ACCIDENT WAS UNDERLYING (] 2ib, PLACE (Home, tarm, factory, (County) (Stete) 


| ‘2Zic. WHERE DID INJURY OCCUR? (City or town) 


Zio, INJURY OCCURRED 
ot eae Oo 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M. 


Not while 
etwork  C] | 


the deceased from... 
r 


22. I hereby certify that | attende; 
Any Th, oS 


. and that death occurred ate: £ at 


21f. HOW DID INJURY OCCUR? 


NE 0... Uy, 19.55... 


M, from ihe causes and on the date stated above. 
a (Street, city, town, stete) DATE SIGNED 


> Md. Aug/ 15, 1955 


oo eae , that | last saw the deceased 


98 Cathedyail 3 


24. REC'D BY REGISTRAR 
LE LIES 


Rr CRERRTON. 


I47-1 1h CEMETERY © 
ao, 


Tis, M (City, town, or county) (Stete) 


VS. A15A - 5 - 53 


iN RESERVED FOR BINDING 
Sup 


RGL 
WITH UNFADING INK. 


item of information carefully. The correct 
f death clearly and legibly. 


i 


ply every 
: please write the causes o! 


lly important. Physicians 


age 1s especia! 


PLEASE WRITE PLAINLY, 


MARYLAND SYAYE DEPARTMENT OF HEALTH—BALTIMORE, 18 486 Ba 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 


1. PLACE OF DEATH: “ a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county / VL wd f (Ate ud tl MARYLAND 


COUNTY 
CITY SS outside corporate, limits, write RURAL LENGTH OF STAY det "L, We ite limits write RURAL and give nearest ey 
OR toyen) p (in this place) 
J ce W) 12 Joes Z. /~ 
a = / di ‘ EE’ (If rural, give location) 
3 = 
STREET ADDRESS / cut Nee 
3. NAME OF (First), “ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) VL 


) / ‘ OF é — 
4 aaa A i CLL. DEATI Gg, ane Z. wo 2 

7 SANGCE, MARRIED, g DATE OF 9. AGE last birthday: | 1 UNDER I YEAR | i? UNDER 24 BRS. 
mone Days | Hours | Min. 


AGRE WIDOWED, -DIVOR 
/ LO. cat ee a ‘dug A 0 -/872 "es SS 
10a, USUAL OCCUPATION (Give kind of 10b. aes OF eels 


INFSY OR | il. pee ACE &Z or wei oom 12. CITIZEN OF WHAT 
work done during most of work life, etioce v 
even if retired) : thf) et beld ec. 
13. FATHER’S NAME: Fs ; | 
24 / 2 Lh EAL Litldaced 2 
15. Was’ ae rain US, ARMED. eon 16, SoctaL Secuatty No.: | 17. INFORMANT, & ADDRESS: é 
(Yes, no, or unk.) (If Yes, give warof dates 5 ae Y ite 
service) Z Va /, Teen rs hee oe wick HKerckee 
18. MEDICAL CERTIFICATION imal eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONG: AROIEEEE: 
B04 b. x L 5 
tet, MA € Ath OW 
KES: cause “ «if she atch a + 
Antecedent cause(s) 
Diseases or conditions, if any, . 
giving rise to the above cause DUE TO 
stating underlying cause Tast (.) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 
18a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: . AUTOPSY? 
YeQ Nog 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lce. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF __ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection gy, Inquiry x and 
find that death resulted from: Natural causes Xj, Accident 1], Suicide, Homicide , Undetermined cause DQ. 
ee OS | UU ERISA RAMEE, ATE sone 
j U p= "A e- - 
Phiri tat £4 teke yf M.D. ASSISTANT MEDICAL EXAM. v, LAF / DB BO” 
“133. BURIAL, CREMATION, a ‘THEREOF | NAME OF CEMETERY OR CREMATORY ah. (City, town, or €9) ae (State) 
MOVAL (Specify) = a . L . 
Fo Se aE 4 
DATE REC'D BY LOCAL tof R'S, Fh ae 7 6 FUNERAL baie a poorkess 
REG. ‘at he 2: 
ASL 1G. Lares pg pen 
7 VTC a ia 


( x vi tL Mee, 


~~ 
ithin 2@ hours after death. 


be/ a, 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certifica 


The bottom copy may be relained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: The law requires that the death certi 


peat 
TO ATTENDING ae 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the atlending physician an: 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7349 CERTIFICATE OF DEATH U1362 


Reg. Dist. No.....21. ee. 


2. USUAL RESJDENCE (HOME) OF wy 
MARYLAND STATE Liat ZA counry \inepulel 


PLACE OF DEATH 


Bie bade op corporsta np write RURAL bast oF hes ery it Gilg rete limits, wrile va Li ZL A261. town) 
and givd naerest to fin this place] 
JO TOWN “ } ‘S ” TOWN A pape Z pew 2 
HOSPITAL OR , 4 — (if rural gis 29, jon) 
INSTITUTION oR // © “A, , vy AboRES ex Fe Do 
JD) STREET ADDRESS Y. ait 1 a = XK Ppers PICHIA Dh 24 y, S SY, KPEryme@nt a, ZIIC jee 
3. petehenb "‘ (First) (Middle) as} a. fee (Moarh) {Dey) {Year) 
(Typ ot Print) JROAG uy, OL ) peatHf// YS “c F 
6. COE OR 7. SINGLE, EG, . i”) ae roa 9. AGE lest birthdey UNDER 1 YEAR [IF UNDER 24 HRS. 
ag ; Monihs | Days | Hours | Min, 
Vz fe. Je.| Server | 7 223 Om | 
We, USUAL QCCUPATION (Give kind wr rork 10b, KIND OF BUSINESS 1 ibis (Stete or foreign country) ¥2. CITIZEN OF WHAT 
dona dufing mosf of es i Wy oy Nos OR INDUSTRY COUNTRY fs 
rill 7 BNE! Swedey 


mixa INFORMANT & RESS, 


LINC Ci Oe i ie 


13. THES ell LL 4, ys 7? 7 
P 
Vela OLSON Var /f nowy 
15. " WAS DECEASED EVER IN U, S. Zs FORCES? | 16. SOCIAL SECURITY NO. 


Wes fagor enk.) (I Yes, giva wer or detes of service} 


“46. MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1G 2% wmeoiate cause CarecWworne 4. ent . Clrermsbranp ees’ 
ANTECEDENT CAUSE(S) DUE re 
DISEASES OR CONDITIONS, IF ANY, (8) Corts Mw ome LN. Bend ) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. a 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [qh 
Tle, ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M, 


22. | hereby certify that | AP the deceased from...... Gy 94 (RING Dae Moi elee anc, 19s , that | last saw the deceased 
alive on........S2!2..... .» and that death occurred at... Wh oo from the causes ee on the date stated above. 


SIGNATURE ADDRESS (Siro, cily, town, stata) DATE SIGNED 
73. RAL Sionan iN, oy, NAME OF CH ts OR CR og CATION ae’ 2 oF count (Gieie) 
LY a “f BALA V Ed LICL: ‘h CHW): / Yor Ce OLE 


24, REC’D BY REGISTRAR |. FUNERAL BIR La Ss SIGNATURE 7 AODRESS 
pare ea, 19,1955 Phen awl Mity i kttle Avy big 


2b. PLACE (Home, ferm, fectory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OF INJURY street, office bldg., etc.) 


Zle, INJURY OCCURRED 
While Not while 
at work et work im] 


‘2if, HOW DID INJURY OCCUR? 


£884 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NTRP Dine, 
MEDICAL BEXAMINER’S CERTIFICATE OF DEATH now 


———— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
as county Anne Arundel MARYLAND STATE Mde county 
f CITY (If outside corporate limite, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
K OR and give nearest town) {in this place) OR , 
TOWN Pasadena, Md. TOWNMA1tO. ZVo/l-& 
~_ Sf 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR i 


ISTREET ADDRESS pro oe pe ne 136 Be BONE fe 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Pee ees OF 
(Type or Print) HERD PATTERSON DEATII Bp. 1955 
5. SEX: 6. corer OR te oan ar onoeD baw DATE OF 9M [- 9. AGE last birthday: | Dt UNDER 1 YEAR | IF UNDER 24 HRS. 
oh | (Specify) : . 10 an mente Days Lope Min. 


10a, USUAL OCCU! wa 


10b. ere eae BUSINESS OR 11, BIRT! 


E [ (State or foreign cou : 
work done durirtg most of UC ‘oreign. intry) 
even if yxetired) 


13. CITIZEN OF WHAT 
re 
t = 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


aay unk.) (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
Qo0o 


16. SoctaL Security No.: 


Onser AND DeatTH 


Immédiate cause Drowning 


Antecedent cause(s) 
Diseases or conditions, if any, B 
giving rise to the above cause DUE TO 
stating underlying cause last (e) | F 


Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


/ 


-ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK*Supply every item of information carefully. The correct 


S ITION CAUSING DEATH. ..... cates Os ds SOT ge 
79a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes [] No 
2ie. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [{ or CONTRIBUTING 0 OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY water Found: Pasadena Anne Arundel Md, 
2id. TIME (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF re While at Not while | 
Insuryfound 8/22 M.| work C at_work Found drowned 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection3¢], Inquiry (], and 
find that death resulted from: Natural causes [), Accident (J, Suicide , Homicide OD, ee determined cause []. 
lees SIGNATURE CHIEF MEDICAL EXAMINE: DATE SIGNED 
‘ DEPUTY MEDICAL, EXAMINER 8 5/23 55 
M.D. ASSISTANT MEDICAL EXAM. A 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ERY OR CREMATORY | Li 


ERAL a id 


VS. A15A -5 - 53 


% 


vas et @ (. 
MARGIN RESERVED FOR BINDING 


ion carefully. The correct 


i 


ti 


Supply every item of informa’ l 
please write the causes of death clearly and legibly. 


icians: 


WITH UNFADING INK. 


lly important. Phys: 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7369 
7341 CERTIFICATE OF DEATH Reg. Dist. Now Zen 


| 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
| 
| 


STATE cot Lge WA he Md. 


oe (If outside gorpoyate limits, write RURAL and give nearest town) 


this place 
je: LMS? LMeon, Town On Fe 4 


HOSPITAL OR STREET (if rural, give location) / 


INSTITUTION OR ADDRESS 
Gp STREET ADDRESS 44 ye Mebioas, SN eee ye ton e. 
3. NAME OF (First) (Middle) uN) 


Cpe or Priny ALMA Favleew 


1. PLACE OF DEATH: 


MARYLAND 
ue tbh OF STAY 


CITY (If outside cot ‘ate limits, write RURAL 
OR and give, nearest town) 
Chis 


4. DATE (Month) (Day) — (Year) 
OF = 
DEATH: g a2 1051S 


Ft 8 COLOR OR = SINGEE. GIARRIED? & DATE OF BIRTH: En “o/ last birthday: | 1F UNDER J YOAR| IF UNDER 24 ins. 
ae Months | Days | Hours | Min. 
lnrle_| whi fe. Retin aewed Mar 1) /FS4 vn 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. L887 E (State or aren country) : | 12. ee ‘N OF WHAT 
work done during mogt of working, life, INDUSTRY: | | OUNTRY? 
7 even if retired): Afpse w/ Fe. ‘g hy 2 | | Cs 4a 


14. MOTHER'S MAIDEN NAME: 
Aa ath Fag 
15. Was Deceasrp Ever In U.S. Armen Fagor's 7, 16. Soctat Securrry No. : | Dn INFORMA! 
(Yes, no, or unk.)) (If Yes, give war or dates of | v, De a Bown | es a VE 
service) = ~—— : ‘ 


——— a 
INTERVAL BETWEEN 


18. ‘aaDICAT CERTIFICATION 
ADING TO DEATH: Onset ANp Deatir 


I. DISEASES OR CONDITIONS DIRECTLY 


“ 2010 
Immediate cause (a). 
DUE TO 

Antecedent cause(s) 


Discases or conditions, if any, (b, 4 (. 1 Ae CO alll fee. Bend Pn Ne See nvoxgilta| tattle ett ot 
giving rise to the above cause DUE TO 


©) | 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


stating underlying cause last 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Z 20, AUTOPSY? 
| Yes(]_Nok 
21. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee: bldg., etc.) | 
HOMICIDE INIJU: | 
TIME (Month) (Day) (Year) (Hour) TNyURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while | 
INJURY M.|_work(] at work 0) i 


22. I hereby certify that I attended the deceased trom. Sf. , 19S, to RR... 1N9S5 that I last saw the deceased 
S4A. S and that death occurred at. 2. LD.1., from the causes and on the date stated above. 


alive on. 
URE (DEGREETQR TITLE) ADRESS DATE, SIGNED 
y > . 2 
by OF CEMET. 2 OGATION {fity, town/or ae (State) 
Cl SLY 2 HE. 


‘URE ] 24. FUNERAL DIRECTOR ADDRESS 
W.W. Chambers Co, 580] Cleveland Ave, 


US TW JP xy? Riverdale, Ma. 


23, BURIAL, CREMATION ATE THEREOF 


REMOVAL efpecity): : 


ge: eecD BY LOCAL, 
Q 


: 


z 


Ps 

1g 22 

we) xy 

eof 

i} o 

aac 

3 32 

2 32 
a 

ieee 

en 8 

ki 3 

; o 

Mae 

is 

g§ £8 

5 

2 

2 

i 

4 

iz 

Ee) 


INSTRUCTIONS 


L: The law requires that the death certificate be exec: 


TO ATTENDING PHYSICIAN ba Gspir 


The bottom copy may be retained by the hospital or attending physician. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AI5C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (7 37 0 
& 


7342 CERTIFICATE OF DEATH 


Reg. Dist. No.... pees 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couNTY Anne Arundel MARYLAND sate Maryland coury Anne dAruniel 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR and glve neerest fown) (In this plece) OR 
al Annapolis Town Riva, 
he Mag) fe eer (If rurel give focetion) / 
a ™ ol Al SS 
4% Sreeer Avoress Anne Aruniel General Hospital ——-- 


3. NAME OF (First) 7S "Tmiddle) =~ (last) 4. DATE jonth) [Dey] eat) 
DECEASED oF 
{ype or Print VICTORIA PHILLIPS BEATH August 26, 1» 55 


sa Xk é Sd OR 7 aS 8, DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
' 'e Months Deys Hours | Min. 
Female White | Sptvorced 10-8-1871 83. | | 
106. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ied) House wife won home | Mary land USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) | (If Yes, ofve wer or dotes of service) x 
pee ae cso none Hospital records ———EE 
18, MEDICAL CERTIFICATION PNTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING Ace ‘ONSET AND DEATH 


39 1X wweoiate cause w Cecotent Laseehn “tex ehr~ ev rea 


ANTECEDENT CAUSE() DUE TO 7 ig, 
DISEASES OR CONDITIONS, IF ANY, (8) CLE AEN poe aaa Lact Cte ofan ee i (a a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{g 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


C= 
19, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY? _— 
6 ~ ves [] No FF] 
2le, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY atrest,, office bidg., ol¢.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) - 
21d. TIME OF INJURY (Month) (Dey) (Yeer) {Hour} | 21e. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while -s 
M_| ot work! etwor CL) 


22. 1 hereby icersiry th I attended th the deceased from.. , WA. Dom, ote. er 19:2. 2.4 that I last saw the deceased 
Lg bu that death occurred at. 6. 35A.M, from ite causes and on the date stated above. 


os 5 ADDRESS (Street, cily, town, stele) DATE SIGNED 
~s / f ps i, - " 
f LM dhe Tos M.D. Brn pe GZ ae 2/274 
73, BURIAL, CREMATION, DATE THEREO) NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 
B RB jugtst 29, 5 Meadowridge Cemetery dge, Ma 


24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE -" ADDRESS 


REST : 
ve 0709-55" Ts / | HOPPING FUNERAL HOME ANNAPOLIS. yp 
; L 


~¢ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7371 
7385 CERTIFICATE OF DEATH tie. Dae At 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HPME) OF DECEASED: 


county Z. A Co. 


COUNTY MARYLAND 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 
OR and_give ne: it town (in this plact) 
TOWN. x 
19 4 fm = 
HOSPITAL OR (Uf ryral give location) V2 
INSTITUTION OR 
60 STREET ee y) Q 1) Fs 2 
3. NAME Fi Middle) 4. DATE (Month) aa (Year) 
DECEASED: vn ‘ H OF LISS 
(Type or Print) DEATH wt FS 
8 SEX: 5. COLOR OR 7. SINGLE, MARRIE & DA 


WIDOWED, DIVOR 
(Specify) 


pemabe | wd Yates 

10a, USUAL OCCUPATION. Give Kind of | 10b. 
work done during most of working life, 
even if a? hie 4) 

13. wa NAME: 


15 Was DecRase N U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 
“FD service) — ————— 


9. AGE inst birth@Ay:| Ir UNDER 1 aati Ir UNDER 24 HRS. 
IZ We. tel Days | Hours | Min. 


II. BIRTHPLACE (State or foreign country): A COEER. Sid WHAT 


as-B 


17. INFORMAN4] & ADDRESS: ac) algo DB — 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATH 


HO.1 


Immediate cause CC eeccae 
DUE TO 


IND OF BUSINESS OR 
INDUSTRY 


Brun Phir 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


—_— 


Antecedent causes (s) 

Dieseare,. 6 sap ONS if any, (b) ... 
ving rise to e above use 

stating the underlying last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS ied 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or Oil’ bide, ete.) | 

HOMICIDE INJU: 

TIME (Month) (Day) (Year) (Hour) joa OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work 1) At Work 0) 
22. I hereby certify that I attended the deceased from / AL... 19ST, to FR, cr , 19:58, that I last saw the deceased 


a 
alive on eg. £, 199.9. apd that death occurred at .o& ¥7, fom the wer _ on fed date stated above. 
SIGNATURE ~ (Degree or title) ADDRESS o Roge SIGNED 
Al tien 0D - Lata, 7 FSIS 
23. BURIAL. CREMATION,# DATE eee NAME idl nae CEMETERY OR CREMA 
OVAL (Specify) 
a2 REC'D BY LOCAL) REC)STRAR'S, Kagel Mp 24. FUNERAL D 
REGISTRAR =| a | 
ed Pasa N ix Ab 


‘i, 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = {)'7.3.'7. 2, 
f 7385 CERTIFICATE OF DEATH . ape 
KS Reg. Dist. No...6°.... 


1, PLACE OF DEATH 2. USUAL Vara (HOME) OF DECEASED 


COUNTY heartetltis < ‘sf MARYLAND nt (eg COUNTY 
fal 1 nme oufslda corporale limits, write RURAL LENGTH OF STAY Gui it Mare aes lienlts, write RURAL a1 


give neared fewn) 


* within 24 hot 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


4 and give neares! town) {in this place) Town 

yj TOWN Lines od os maewel” ud 
HOSPITAL OR STREET {(Wrufal give locetion) 7 
INSTITUTION OR le d ADDRESS Vir In. 
STREET ADDRES: 

oR 2c Htace 

3. NAME OF (First) le die) ke 4. pas (Month) we (Yaer} 

DECEASED 


BEaTH ff pe 2 0d aan 


Goes seh Edw aed Eeerse fais re a 

&, ot 6. COLOR,OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR UNDER 24 HRS. 
LACE * ‘WIDOWED, DIVORCED, | Months Days | Hours | Min. 

tele te | Rect 31 | 

108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MW LE = or peruse country) 12, pe Oe ‘WHAT 


done during mos! of working life, even if ‘OR INDUSTR 


Alt Vt cers [Yack nn ib eee, : 4d 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


retired) ALS. 


The law requires that the death certificate be exe 


The bottom copy may be retained by the hospital or attending physician. 


3 13. FATHER’S NAME Fa) 14. MOTHER'S gl, NA 
’ 4 
° Eduard Bes lite - [Chase 
= 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT a fl” Los fT Ave, Wz 
5) (Yes, no, or ufk.} | (If Yes, olve wer or detes of sarvice) ae 2s 
5 LZ —— “ rey 
4 = or %. MEDICAL © ONO PAN CUaTH 
e 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} ONSET AND DEATH 
Zz at/ 7X immepiate cause ics) ALLEN Aine a yf ee eg Ma os 
ANTECEDENT CAUSE(S) DUE TO Az Q?d : 
DISEASES OR CONDITIONS, IF ANY, (8) tT CPM a fhe sherri Oct be) 
i GIVING RISE TO THE ABOVE CAUSE P 4 = 
STATING UNDERLYING CAUSE Last, DUE TO 4) oe () 
(a) A AD pctoee Kllogi ( RA2e ee 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


HOSPITAL: 


20. AUTOPSY? 
yes [] NO fas 


INJURY OCCUR? (City or town} (County) (Stete} 


. ACCIDEN AS 21b, PLACE (Home, ferm, fectory, 2c. WHERE 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Monih) (Dey) (Yeer) (Hour) 


os eye! OCCURRED 


CURRED | Dif. HOW DID INJURY OCCUR? 
lot while 
avon eer aa 


My 
22. I hereby certify that | attended the deceased from...eM-4O~ pols, le a lbee “os that | last saw the deceased 
alive onl wes) 19... a oe .» and that death ware at. WS, from thax caus& and on the date stated above. 
Z\GnatuRy) y, ADDRESS (Street, city, town, stete) DATE SIGNED 


Wa DL p Pe ee “om op rd Sos, 


certificate has been executed by the attending physician and completely 


Cue & caf <P Y 
aes , CR MATION i, DATE ¥HEREO NAME OF CEMETERY OR CR A nf ORY ¥| LOCATION (City, town, or county} (ete) 
%, Al. (SPECIFY) sip Y, 
Y At A Fite 2.3, | Gfe—Bar- Latcox & en f3 a ae ae é 


TO ATTENDING PHYSICIAN (a 


PPSIGNATURE 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7397 CERTIFICATE OF DEATH 


—_ 
jeath 


07373 


Reg. Dist. No.. 


7a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


* within 24 hours after d 


” 

z 

3 

> 

a 

3 

8 

uv 

: 

2 

é coury Anne Arundel MARYLAND state Maryland county Charles 

= ae {Hf outside corporate limits, writa RURAL LENGTH OF STAY CITY {If outsida corporate limits, write RURAL end sive naeres! town) 

s and give naarast town) {in thts plece) A ” 

3 Town “Crownsville S. 29das.| ‘WN Indian Head oR ope 

a] HOSPITAL OR ‘STREET {if rurat give location) 

- INSTITUTION OR " ADDRESS 

S 1/0 STREET AppRESS ~Crownsville State Hospital | 

s 3. NAME OF (First) == {Middle} (Last) ‘4. DATE = (Month) {Day) (Yeer) 
DECEASED or 

2 {ype or Print) Della Queen DEATH Aug, n » 55 

ia 5. SEX 6. coe OR 7. et) ee 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR _|tF UNDER 24 HRS. 

a , RACE IDOWED, DI ‘ORCED, Months Days Hours | Min. 

‘4 F Negro sec) Single Unknown 25 ws | = | a | me | 

y We, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

4 dona during most of working life, even if OR INDUSTRY COUNTRY? 

= nied) Housework ------- Washington, D. C, eSeA. 

> 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, te Ei Uf Yos, glve wer or dates of service) ligacneres Hospital Records 
16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OOQRK wocvate cause uw _Congestive Heart Failure 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


«© __ Juvenile Paresis 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Kno’ 


TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH.. Pulmonary Tuberculosis 


INSTRUCTIONS 


oo 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


Epileptiform Seizures 


NA 19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. aS arenes YES no [] 
2ie, 


ACCIDENT WAS UNDERLYING [1] 2b. PLACE {Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY str ff lg., etc.) 
(tF EITHER, NOTIFY MEDICAL EXAMINER) aay bearers — aa 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 
While. Not while 


eee M, ce renee 


at_ work at work 


22. | hereby certify that | attended the deceased from..4/6/55 119... 2D. that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and compl 


alive on... Ake. wt Vi BBs tur and thé xfAth gecied at. 83.308M, Foe’ the causes and on the date stated above, 
z SIGNATU! 7] dd / wi ADDRESS (Street, city, town, state) DATE SIGNED 
2 ) / | hh Ille State Hospital 8/1/55. 
2 |-33--GORIAL, CREMATION, f DATE TAEREOF AME OF CEMETERY OR Z_tOcarion ci pr county) (Stora) 
g REMOVAL (SPECIFY) = 7 - 
z i sig Ft Ph Lhy7, 
E ECD BY Eosna TRAR'S SIGNATURE IERAL DIRECTOR'S SIGNATURI “ADDRESS 
‘d a f 
DATE “fs 2 rT hiek hier 4 


NJ 
x 


— Sates) Nuss nyt 


INSTRUCTIONS 


L: The law requires that the death certificate be execul 


thin 2@ hours after death. 


TO ATTENDING PHYSICIAN OR HOSPITA’ 


physician, 


ing 


ined by the hospital or attend 


TO FUNERAL DIRECTOR: The law requires that the death cert 


The bottom copy may be retai 


72 hours after death. After this 


illed in by the funeral director, the third copy of this 


te assembly should be detached for use as a burial transit permit. 


ificate be filed with the registrar with 
id completely 


ian an 


certificate has been executed by the attending physi 


death certifical 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N7375 
7388 CERTIFICATE OF DEATH vA 


1. PLACE OF DEATH 2. USUAL Yn. (HOME) OF ae 
Pa s ih 
COUNTY 5 MARYLAND state“, (AE " COUNTY Lin «Mees: aff 
i LENGTH OF STAY or (il outside: see limits, write RURAL end give neerest Siiaeie 


x Tou en Ddurn'e a7et, ee Clem roms € es 


HOSPITAL} STREET (lf rurgl give location} 7 
INSTITUTION OR wy 2 bee 23TA 

(7) STREET ADDRESS LOL Ff bd for aided Shs & a as aa eed, tp 
Twiaai a) 


3. NAME OF firs) z 3 BATE Moni) Day) Teer 
DECEASED —_— 4 ; LE &: 
(Type or Print) Z oo. F Veyr DEATH fies * es 


DATE OF/BIRTH 9. AGE lest birthday 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 


IF UNDER 1 YEAR fF UNDER 24 HRS. 
Months Days Hours Pee 


‘SEX 6. COLOR OR 
é RACE s* 
“E27 PAST 


d= yes. 


10a. picw 3 OCCUPATION = kind of work : ifs ESS B. ie (Steta or foreign country) Ta Sa ‘OF WHAT 
lone uring most of working life, even Ms, OR I TRY Oe OUNTRY? _, 
re rosa! reg )| Odo Herne hele $ Loses h, L9C- FA A 

13, FATHER'S NAME 14, MOTHER'S MAIDE| 


it PLE Se ge pee ae I Dee %, ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. eB > ae & ADDRESS: 


(Yes, papt'| UH Yo, ava war or dates of serie het Ae ae a. Ty ae She 6b Conn Punk 
18. MEDICAL ee as i Ne - EE 


iL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cr Sy fav 

B32 x IMMEDIATE CAUSE Ww ptothaa er, lhe ea a 

ANTECEDENT CAUSE(S} OUE TO tia LZ 

DISEASES OR CONDITIONS, IF ANY, (8) Legs Je beet Loe eeu sie a 
/ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CRUSE Last, DUE TO 


{cy 
UE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


ti T giaes OCCURRED 21. HOW DID INJURY OCCUR? 


Not while 
Prien learnt ol 


M 

22. 1 hereby certify that | attended the deceased fronkhedgh 193 to fed ew wy 19.2.5... that | last saw the deceased 
alive Re a 19.2.2 .. and that death gccurred neh from the/ causes i on the date stated Coe 
ge RESS (Streat, city, town, state) 
7, a r 

: 4 2 tC , MD. <4 tt € 

as RURRL LCee i THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Teity, lown, or county) 
REMOVAI  @ 

/ = - he on Pf part é ny 2 Oe ye Sfe-, 
24. REC'D BY REGISTRAR EGISTRAR’S S. FUNERAL DIRECTOR!” SIGNATU! Koo 


seth lel Fi LY Abr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7389 CERTIFICATE OF DEATH 07376 


Reg. Dist. Now. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND 


(if outside corporata Simits, URAL LENGTH OF STAY 
‘end give naerest.jown) this place) 


% “ler! ep pp I Det Few Foon Papenre 


HOSPITAL OR : * turaf giva location) 
po ttt WA hi ng form five P29 yhdhe ‘i sth tye. ble, me F 
3. NAME OF (First) “ (Middle) =e (Ces!) 3 A "3 ie 
—_— ° 
> 


i.| & 
iv . 
id within 24 hours after death. 


F 


DECEASED 


(Type or Print) Lire 74 4h. Beata 4, ioe 

5. SEX 6. Ras OR 7. SOW oR. 8. DATE i AGE last birthday t ar 1 a IF UNDER 24 ra 
- onths Deys Hours | Min. 

Lele | ph te | Ong ra! |2y My! tz _|_2 7 ml | | 


Wa. USUAL es {(Giva kind of work \y KIND OF BUSINESS in se yy, ‘or foreign 2g UW pos ee WHAT 


done during ee } of, working, life, ayan) if OR INDUSTI oSe et /- 
rainy hehe “Neh he a ile Bese £ve on bali ty Mn ntsote| = 
13, FATHER'S: “ze 14, MOTHER'S MAIDE! 
Lu Wenn se Lt Lockbush 


SED EVER IN U. S. ARMED a ‘SECURITY NO. 17, INFORMANT & ADDRESS. PY Washin nm tT we- 


if VL hey H/ wa Won Bess (3. Liss Wa at, 


in by the funeral director, the third copy of 


18. MEDICAL CERTIFICATION INTERV Al 
‘1 DISEASES OR CONDITIONS DIRECTEY LEADING TO DEATH ONSET AND DEATH 


YAO. J) IMMEDIATE CAUSE hy) 4 R Z IW IARC aH : 
ANTECEDENT CAUSE(S) DUE Ton a ae ate 
DISEASES OR CONDITIONS, iF ANY, (8) & JAR SCAECKOS/ GF 26. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{Cy 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED TOTHE r 

DISEASE OR CONDITION CAUSING DEATH. Be OS CHIECTAS! / L 7 Ae 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes [] NO [he 

Zia, ACCIDENT WAS UNDERLYING L] | 21b. PLACE (Home, farm, factory, ie. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straat, office bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 
Whila Not while 
| at work artwork) 
22. 1 hereby certify that | attended the deceased from...M@Mi econ 9. Pons 10... A, 19.59, that | last saw the deceased 


alive on.de4,..0 ed and that death occurred at. /., OAM. from the cardes and on the date stated above. 
SIGNATURE ADDRESS (Stree!, city, town, stata) DATE SIGNED 


Ate, ¥ 3-55 


23, BURIAL, CREMATIO! DATE THEREO! LOCATION (City, town, Sr county) ra 


ne A 72 ns Mesibessts Misane 27a SR TEE ty 7 


24, ee, BY pg l TRAR {4 Gi "S SIGNATURE 


DATE dg eS LG S54 


INSTRUCTIONS 


21. HOW DID fNJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1:55 10M 
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te be executed within 24 hours after death. 


[ 


be 


ires that the death certifi 


hysic' 


INSTRUCTIONS 


sd 
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the registrar within 72 hours after death. After this 


pletely filled in by the funeral director, the third copy of this 


1 transi 


ial 


ian and com 


ti 
te assembly should be detached for use as a buri 


ical 


certificate has been executed by the attending physi 


death certifi 
YS AISC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () vi 3 q q 


7290 CERTIFICATE OF DEATH ks 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Aouad 


vid cca MARYLAND STATE ry le ad COUNTY 
corporete limits, write RURAL LENGTH OF STAY can ae a le corporate timits, write RURAL ia give neerest Apu 


end give neerest town) (in this place) y) 
OWN feos, Tourme [7 0: | eee Laer ey ipoe FiO" 


HOSPITAL OR STREET (if mar give locetion) 
INSTITUTION OR ADORE: 


STREET ADDRESS = 7 _ Ls Bre sel 72 <P 's intlale 


3. NAME OF (First) es 4. aaa (Month) (Dey) (Year) 


Ree Bek Adele Sch mn fe Bian August 3), gir 


SEX 6. COLOR OR | 7. SINGLE, MARRIED, %. my os BRTH 9. AGE lest birthdey 3 UNDER 24 HRS. 


s. 
s ‘WIDOWED, DIVORCED, J. jonths. ays: jours in. 
Stele weiitanied |Dec. 2, PFS _|EF cn | hae a 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | [. BIRTHPLACE (Stete or foreign country) 12. CHIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY 
jired) fo = vA 

Vip ec Minis Tt L7eLbe FI Oe HO I. LF CF P-L 4 §+d- 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dives _ Sch ae Mia Lao Sa. 63 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: HE veer 
(Yes, ng, pr unk.) | (If Yes, alive wer or detes of service) Z r ‘ep~t Ps a 
709 97 $227 fA & ents fd ¢ 
INTERVAL BEVWEEN 


ee ee a Yes - th oy, 2. Se honn le 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ZEAO, | weniate cause (a) Si vp cARDIAL [VM EARCTIOV /, ATE. 
DISEASES eran. dia a ( Yn RONA RY A RTERIDSCLEROSIS a YRS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TY OTHER SIGNIFICA WT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Cay | — ves [] NO a 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ea INJURY gees f 
Not ite 
— inc ilagtvod (elmore Sale] 


—_—_— — 


21, HOW DID INJURY OCCUR? 
— 


Ln 2. bee TE, J.5.., that | last saw the deceased 


alive on. 


aie ona ADDRESS (Street, city, 7 stete) DATE 2 


Lu Co Burwil 1p 9-F1-59 


BURIAL, Ci TION, DATE THEREOF tes town, or coun! ti te G-F)< 


ey Sehf3 heir age WAY eae ei kifrd- So) 


REC'D BY REGISTRAR Ri chase SIG INATURE ope. ua [ey = SIGNATI YG" Fie 


gh 119 Se th AE Eco annem, +, Hd. 


7297 “(7378 
aN TR DEPARTMENT_OF_ HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL ‘AMINER’' S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: = |2. USUAL RESIDENCE (HOME) OF DECEASED: 


county lr) MARYLAND stave Ay D county 4) 4 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY eae (If outside corporate limits write RURAL and give nearest town) 


OR and give arest town) (in this place) 
TOWN : ;) Z As Town AbRv00 ae x 
HOSPITAL O STREET If ‘al, gi locatic 
INSTITUTION OR ‘ADDRESS (If rural, give location) / 
§OSTREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4 pate (Month) (Day) (Year) 
(Type or Print) 7 OME dS Pe how m4 ae EARS . | pram /V tf ib;6F he 
5. SBXt 6 COLOR OR 1. SINGLE, Aye ee 8. DATE OF BIRTH: is AGE last birthday: tome TF UNDER 24 HRS. 
Bs » ge iy Monthe| Di i 
& VEe-sA xO Pa ‘on! | ays | Hours | Min. 


(Specify); ftty ig 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF QS OR Il. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WIIAT 
work done during st of work life, INDUSTRY: ay ,» COUNTRY? T 
even if retired): 2s ye cee C/O. re Zo Harwood, ld. a els 
13, FATHER’S NAME: ~ 14, MOTHER'S MAIDEN NAME: 


Thiveas fo Servs | fhe Plaupp 
15. Was Dace. Ever I }/ ARMED Forces ?| 
eosin pane ALT eqs ota cearar {iis o mcumEC NO po NN 
oe a 450%) y & ew 
ft me i 


18. MEDICAL CERTIFICATION TiteeevaL Beene 
* 1. DISEASES OR conpitiows DIRECTLY LEADING TO mee 


‘clearly and legibly. 


* 


item of it 


i 


e causes of death 


ply every 
hy 


cite ul 


servi 


ISET AND DRATH 
? 


Int Lge cause 


nnlacedant cause(s) 
Diseases or conditions, if any, — (B) srr. oo 
giving rise to the above causo DUE TO 
stating underlying eause lest (<) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SONDITION CAUSING DEATH. 


19a. DATE OF eae 1b. MAJOR FINDING OF OPERATION: 


g 
g 
a 
is 
a 
4 
= 
3 
i 
g 
ra 
id 

4 


AUTOPSY? 
; = Yes [] No, 
21a. EXT) .L CAUSE WAS 21b, ated (Home, sexrant pees i 2c. (City or town) (County) (State) 


, WITH UNFADING INK. Su 


PRIMARY or CONTRIBUTING 1) street, office b! 
CAUSE OF DEATH. insury 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, yNJOR OCCURRED f. HOW, INJURY OCCUR? 
OF a While at Not while j 


INJURY I work [} at_work 
22. I hereby certify:.ths 6ok Baca of the remains described above, held an ‘Autopsy (], Ingpection [1], Inquiry 0, and 
find that de Ke ed Nafural causes [1], Accident (J, Suicide-e~; Homicide (7, Undetermined cause 
SIGNATURE ae CHIEF MEDICAL EXAMINER A 3 


(=) 
PLAINLY, 


age is especially important. Physicians: please 


EPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23. REMOVAL: DATE " afas Alia OF CEMETERY oo CREMATORY ta fe tout town,,or county) 


(agitate words ? tere 


es cut Or 
REGISTRAR'S SIGNATURE 24. iene, ADDRESS 
eas ted AEF ws 


PLEASE WRITE 


VS. A15A - 5 - 53 
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VS. ALB 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7379 
7342 CERTIFICATE OF DEATH Reg. Dist. Noveannscsmon 


1, PLACE OF DEATH; 2, USUAL RB (IOME) OF DECEASED: 


OR and gj earest town) 
(O TOWN d 
~~ HOSPITAL OR l l 7 


9, INSTITUTION OR 


hasan did MARYLAND STATE «COUNTY C2 (4ae ; 
CITY (If outside corporaté limits, write RUNAL | LENGTH OF STAY = r ee 


a STREET ADDRESS 


(in this place) L apd give nearest town) 
3, NAME OF (Figst) 
DECEASED: 
(Type or Print) 


OR. 
Dan. - ||_ town es 
yabiacind re 
5. SEX: 6. COLOR OR 
RACE: WIDOWED, 


Months Days 


CGP ve. 


(if rural, wr va r) 
| 
c DIvoR<ED, | 
> (Specify): | 
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I IRTHPLACE (State or forcign country): 12, CIEZEN ae WHAT 


. 


he 


Interval BeTwren 
ONSET AND DeatHE 


Antecedent cause(s) 
Disenses or conditions, ifeny, __(b)- 
giving rise to the above cause. DUE TO 
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DISEASE OR CONDITION CAUSING DEATH. 
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certificate has been execuled by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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= Vans. Lk id 


patie Mae ‘STREET (If rurel give +S 

INSTITUTION OR ADDRESS 
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ate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


the 
TO FUNERAL DIRECTOR: The law requires that the death cert 


fl 


*) 


TO ATTENDING PHYSICIAN OR:HOSPITAL: The law requi 
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Si ae 
MARYLAND STATE i COUNTY / of. 


CITY (IF outsida corporate limits, write RURAL LENGTH OF STAY ag {if outside corporate fimits, A ore and give nearest town) 
a) {in this place) 


OR and five noerest 1 
Town UMA i) oft, aS TOWN 4 UU mi - 3 70 
HOSPITAL OR ‘STREET f a give location) if 
INSTITUTION OR ADDRESS ay) ; 

7) STREET homness, 4 y tll a. uy: 2 Ss) x i} LE S i 


NAME A BOT. t) Sa lB) 4. + hed {Month) (Dey) le 
DECEASED co a ! 
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————) INTERVAL BET AL 
ONSEY AND DEATH 
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ANTECEDENT CAUSE(S) DUE TO 
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STATING UNDERLYING CAUSE LAST, PUE TO ‘ 


GIVING RISE TO THE ABOVE CAUSE 
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II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


4, Hay MAIDEN NAME TD dD peo Ys. 4. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Df 
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YRO *© Immediate CAUSE Ay 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
YES no [J 
Zie. WHERE DID INJURY OCCUR? (City or town) (County? (Store) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Day) (Year) (Hour) 
M. 


Zils. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, 


21a. INJURY OCCURRED 
hile Not whil 
al work 


1 19.427 that | fast saw the deceased 


3h feo pcbay A 


NAME O} CEMETERY OR CREMATORY 
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- DEATH: ESA By 
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(pease Daya ey “Min, 
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correct age is especially important. Physicians: 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ HOSPITAL. 
INSTITUTION OR 


(If rural give Igeation) / 
OO STREET ADDRESS 
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2 % | DISEASES OR CONDITIONS. IF ANY, (BD Auto-Auto collision 
td. | GIVING RISE TO THE ABOVE CAUSE DUE TO 
oS BA STATING UNDERLYING CAUSE LAST. 
ae = 3 {c) 
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5. SEX: 3. coro OR 7. SINGLE, MARRIED, 8. DATE OF BIRT} | AGE last Heed 3|4F UNDER 1 YEAR| IF UNDER 24 HRS. 
Le A Div oe a cal Days | Hours | Min. 


Mabe wos (Speci Lae g 2 
Ga. USUAL OCCUPATION Give Kind of | 10. KIND POF BUSIYESS OR nf SOS | (State or foreign country 


work done during most of working life, 
even if reti : 
ane ite 


13. FATHER'S NAME: i. "S MAIDEN ike 


2 ie egnthep 
15 Was Deckasep Ever IN U.S. ED Forcms?| 16. SocraL Security No.: sd INFORMANT & nee 
(Yes, no, or unk.)| (If Yes, give wat or dates of > uh, 
2 (pacdliadke tf Li 


car Acai 7), OO Oe 2 
18 MEDICAL CERTIFICATION Interval Between 
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SUICIDE office bldg., ete.) | 
a HOMICIDE INTURY 
TIME (Month) (Day) (Year) (ifeur) | INJURY OCCURED HOW DID INJURY OCCUR? 
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The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The /aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07386 


7395 ° CERTIFICATE OF DEATH 


5 9-1-55 et 


PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
comvy Ann Arundel MARYLAND state Maryland COUNTY A. A. 


Reg. Dist. No.... 


cy (lf outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
(in this plece} OR 


end give nearest town) 
fow “Siigrehnam Beach TOWN Edgewater a 


HOSPITAL OR STREET {if rural give focetion) 
INSTITUTION OR ADDRESS " 

STREET ADDRESS ute # 1,Box 399 
NAME OF (First) Ey (Middle) (Last) 


a. BATE Won) ay ee) 
fweemn EVELYN XSBBEK TUCKER BEart Aug, 22nd.19$5 


‘SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS, 


F. ‘a ee saa Feb 8th.1898 56 ae, eee oe Hours ee 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
y q 
sl WASHINGTON, D. C. 
13. FATHER'S NAME T 14, MOTHER'S MAIDEN NA NAME 


Lawrence Ricker Isabel Binnix 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? . 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (Hf Yos, olva war or detes of servica) | | ie Chas E. Robertson 
18, MEDICAL CERTIFICATION 


INTERVAL BE Wen d 
ONSET AND DEA’ 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


P52 X wmmeoiate cause A) 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | | 9b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? 


‘ A AL ARMA pete yes] No E}— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stroet, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yee) (Hour) | 21s, INJURY OCCURRED 
White Not while 
tall Set yet lel, eters) 


22. I hereby certify that | tye the deceased from...Jiades.... i. Pgs 2428 Ph Seager a ih Mas 9S 7, that | last saw the deceased ’ 


alive on.(4...4¢ e .. and that death occurred at... aes from the causes and on the date stated above. 
SIGNATURE ADDRESS. {Strest, city, town, state) DATE SIGNED 


LSaicae ie (Az te iw M.D. AIAG a. ‘ Fae! 


+f a 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homo, ferm, factory, 2c. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


21. HOW DID INJURY OCCUR? 


MAL, CREMATION, ‘ ae THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
MOV AL (SP! 


6 teh a Ft Lincoln Colmar Manor Mad 8/25/55 


24, REC'D BY REGISTRAR 5 SIGNATURE , FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS 
ang ante TITRE / ¢ Bova Ce. Wash.D.C. 


e 


= 


INSTRUCTIONS 


& 


2 ae 
3 £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 3 § 4 
7 / Bs 
S/ => on - 
“728 7347 CERTIFICATE OF DEATH 
2.35 Reg. Dist. No.2 oon 
7 
2 52 1. PLAGE OF DEATH = USUAL RESIDENCE (HOME) OF DECEASED 
g = 
nN Aes coury Anne Arundel MARYLAND sate Maryland counry Anne Arundel 
B 3 5 fos og (11 outside corporete limits, write RURAL LENGTH OF STAY CITY (ll outside corporete limits, writa RURAL end give naarest town) 
= £2 2 Se ail and give neerest fown) (in this placa} ins 7 4 
Fe ae a) Annapolis Annapolis, 
Rs HOSPITAL OR STREET {ll rurel give location} 7 
ee , INSTITUTION OR ‘ADDRESS : 
£3 Z=3 STREET ADRESS Anne Arundel General Spa Rd, 
35 “3. NAME OF (Fiesty (Middlo) (esi) 4. DATE (Month) (Day) (Yaar) 
Gne DECEASED oF 
£2 aap CHARLES J VICKERS PSATH ANGUST. 22 w 55 
ai 3. SEK 6. COLOR OR 7. SINGLE, MARRIED, %, DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
$3 RACE WIDOWED, DivoReED, Menthe] Davita l Deyaaa |W Tours 7), Min. 
se  |Male White ‘ee) Married | Feb, 14, 1901 5hy- 
= 10s, USUAL OCCUPATION (Give kind ol work 106. KIND OF BUSINESS 1. BIRTHPLACE [State or foreign country) 12, CITIZEN OF WHAT 
£3 ena most ol working life, aven il OR INDUSTRY j COUNTRY? 
ried Chauffeur City Fire Dept Baltimve, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Minnie 2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ne 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 
499 x Fi 

2 TASS mmeviate cause tG tt 


ANTECEDENT CAUSE(S) oie "* 10 Aha, 
a eee eS Ne ¥. 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


: Mrs Margaret Vickers— Wife- Sape_a ea 2 
18, MEDICAL CERTIFICATION L BETWEEN 


ONSET eee 
e Cty, 
LY ten 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, > 
(2 

AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

OBISEASE OR CONDITION CAUSING DEATH.. 


2D. AUTOPSY? 
YES No [} 


1. ACCIDE! 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIPY¥-MEDICAL EXAMINER) 


— 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 211. HOW DID INJURY OCCUR? 
—_— Fe x 


22. I hereby ce AL. | sg ages from... LOL... O55... that | last saw the deceased 


Jory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


2te. INJURY OCCURRED 
While Not while 
et work “Bt work 


alive on LL PLL soe 19> . and that death pened at... A 2. .M, irom the causes and on the date stated above. 

SIGNATUR' ~ (Street, city, town, state) DATE SIGNED 
mv. & iz — Bn 

NAME OF CEMETERY OR CREMATORY LOCATION (City, town, orfounty} 


Cedar Bluff Cemetery Annapolis, Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Hopping Funeral Home Annapolis, Md 
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24, REC'D BY REGISTRAR 


pare AUG «25, 55 ty 
oe te ee 


MARGIN RESERVED FOR BINDING 


07388 


MARYLAND 72 4S STATE DEPARTMETT OF HEALTH 
vtV 
‘ “CERTIFICATE OF DEATH Reg. Dist. Now Pd un 
hon Blac 185 8-25-55 et 
1. PLACE ee te 8 D 7 2. USUAL IDENCE a, ME) OF DECEASED: 
Ow 


STATE 
am Lf MARYLAND dA COUNT amg Cyne? 
GUY Uf outside corporste jimits, write RURAL and | LENGTH OF STAY SIFY (i outside cor i te RURAL and give nearest town) 
fours Ae 


Gn. ye fr TOWN 
2 Mine ened 1S - bof *PRS 113 ~ 
+ =parit 


3. NAME OF Middl it) . ‘Month; Ye 
DECEASED By 0 oe WW ey | DA (Month) (Day) (Year) 
(Type or Print) DEATH 4 1 

5. 


6. COLOR OR RACE 7. SINGLE 8. DATE OF BIRTH] Q zr AGE Sast birthday under. 1 year |If under 24 hrs. 
WIDOWED, | Days Hoare Min. 


(Specify) 
ae Me 


orem OR -iocation: 4 


1a. USUAL OCCUPATION (Give king of work 
done during moat of working life, even if retired) 


15, Was Dect Ever In U.S. ARMED Forces? | 16. Social Securtry No. 


(Yes, no, or unkiéwn) | (If year, give warar dates of 
a service) War 
MEDICAL C 


14, MOTHER'S ee NA} 
ie Es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
231X Cone hat 
Immediate cause @o. ‘ b ; 4 | ™ ipa 
Antecedent cause(s) 


i 
i 
Diseases or conditions, If any, ae 
giving rise to the above cause 
stating the underlying cause last 5 ent if 
Il. OTHER SIGNIFICANT CONDITIONS” ars 


12, cage SH WHat 


10b. Kind oF Business on | 11. BIRTHPLACE of foreign Le ow 
Yo — 


13. FATHER® 


INTERVAL BeTwEan 
ONSET AND DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


19. DATE OF OPERATION 20, AUTOPSY? 


¥en O__No 
2. ACCIDENT Gpecity) PLAGE (Home, Tarm, tactory, street, | (ITY OR TOWN) (COUNTY) STATE) Ki 
SUICIDE office bldg., ete.) 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ™~ {HOW Dib INJURY OCCUR? 
OF Whi While 


ilo at Not 
Work Atwork (1) 


22. 1 hereby certify \that I attended the deceased from’ 


a. . 1995.., that I last saw the deceased 


the causes and on the date stated pe 


(Degree or title) =~ ADDRESS DATE SIGHED 
2 @p g 
bons m_D D~ Cy & tak. fn % 
23, BURJAL, CREMATION DATE NAME OF CEMETERY OR CR PMATOR 7 | TOCaT TON (Cy Cy vy. a or county) 4 fate) 


iow VAL  ASneeltyy 4 7, 
DATE REC BY LOCAL es ry 
{} 


alg. 17, 1955 i =e. ipaltey ET 


pr edotia Lands ae CHA 
ry 


a 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7296 CERTIFICATE OF DEATH 07389 


Reg. Dist. No. 


A 


Pr 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
A COUN Zi gacettie Z LL BARYLAGD siete A coun Pipers Prsmeartlele 
ee Dg (if outside ee pee write RURAL LENGTH OF STAY city i rata limits, write RURAL end giva nearest town), 
ia r OR |, and give-negre Unis piece) oh © be, 
3 eat Me, 307 pehth pone . 
) EON ea STREET fo cpa. Tite giv IocOOR, 
INSTITUTION ADDI 
i728 D. STREET ADDRESS ZZ. i 
Ppl 2, Lett OWE — aa — 
| 3. NAME OF (First) t feeAie) {lest} DATE (Month) (Dey) (Yaer) 
DECEASED ’ ’ oF , 
{Type or Print) ‘ DEATH ar 4 or) ~~ 
5. SEX 6. COLOR OR 7. SINGLE, a i 8. DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR _|IF UNDER 24 HRS. 
Z yy Py) (Specity) . a ‘Months Deys | Hours Min. 
Lr] big) . DK ve. 
10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINE: Tl. SIRTHPLACE (Stota or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


LS. 


OR INDUSTRY | 


Biever berrnnk- 


done during most of working life, even if 
rate) apraeh t) 


quires that the death certificate be execut 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 216. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


E 
3 a 13, FATHER'S NAME 14. MOTHER’S MAIDE! 
= i 
2 g 5 15. WAS DECEASED EVER I SOCIAL SECURITY NO. ig INeORUANT ‘ ‘ADDRESS ; 
UV os = | tyes, 20,05 unk.) 4 ‘ Larne pr 
i er 72 = a pen ee Leman, 3 ‘ 
rs as 3B MEDICAL CERTIFICATION INTERV AL/BETWEEN 
m= Ye 4 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Le ONSET AND DEATH 
z a 3 SSi1,0 IMMEDIATE CAUSE a Pe 4 ag) 
2 g DUE TO f 3% 
= = ANTECEDENT CAUSE(S) Qlehirr mucly 
Le a DISEASES OR CONDITIONS, IF ANY, abedk is z A mele 
a 2 GIVING RISE TO THE ABOVE CAUSE 
2 pa STATING UNDERLYING CAUSE LAST, <a a 
£ 2 a es) 
a °g [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a 4 TO THE DEATH BUT NOT RELATED TO THE 
2 3 DISEASE OR CONDITION CAUSING DEATH. 2 
& [ier DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 30._AUTOPSY? 
6 2 ves] No R] 
z B [Me ACCIDENT WAS UNDERLYING T] | 21b. PLACE (Home, farm, factory, Bie. WHERE DID INJURY OCCUR? (City or town) (County (Siete) 
- 2} OR CONTRIBUTING [7] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
- a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 
a 
i 
6 
2 
% 
2 
= 
7 
8 
= 
$ 
uv 


The bottom copy may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a While Not while 

Fe M,_|_ et work atwor C1 | 

a 22. I hereby ¢ertify that | attended the deceased soi (gen Os a. dseitlad Ae 76 ao eee wy that | last saw the deceased 
od alive on..b/. decurred eee a uM, from/the causes aid on the date stated above. 

FA z IGNATYRE ADDRESS (Street, city sown, stete) PATE SIGNED 
& 3 JLb yt NY wo. Llu) (erred if - SRL I S~ 
E = 1723.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY'OR CREMATORY LOCATION (City, town, or county) (State) 
a y OVAL (SPECIFY) nibs j on 0, 

° <| ~ Kk, Jeg ATNFSEN gba. (14 whys -LeL. Like 

4 @ [24-7 REC'D BY REGISTRAR “REGISTBAR’S SIGNATURE 25. 6 aNtiat DIRE cto sIGTATONE 7 ie ‘ADDRESS 


varrLeey ¢Jt (955 |x ¢ Seve <2 : ideo Lo 0 A re 
x 4 FESS SI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7397 CERTIFICATE OF DEATH 


07390, < 


Reg. Dist. No.... 


1. PLACE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


star Maryland county Baltimore City 


within 24 hous alter death. 


aa 
££ 
am 
fo 
<n 
:3 
=e 
Ay 
ye 
5 
Se 
g= COUNTY MARYLAND 
A ERY (outside cororae its, write RURAL ENGTH OF STAY GIN Wouide corporate lis, wite RURAL snd sive nawrea tows) 
s and give neerast town) in this place} = 
a3 TOWN ; 4 yrs. 23 dap. TOWN Baltimore SV Oly 
, am Rannbe ot Koss iiss 
sae EE |/O smeraomess Crownsville State Hospital 2504 Woodbrook Street y 
{ fi o s 3. NAME OF (First) {Middle} {Lest} 4. DATE (Month) (Day) (Yaar) 
2s DECEASED - OF 
\ » se (Type or Print} Lewis Winston DeatH August 1 wy 55 
3 3 =. 3, SEX & COLOR OF 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
s a) We Q " ~ ‘Month: Hi Kin. 
ies M Negro (Srey) Widowed 4/8/86 ee od 
Ss =* 102, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS 1. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT 
£ £32 ina, most of working life, even if OR INDUSTRY aed 
6 = retire 
8 SEE borer ——— Maryland oS.A. 
2 3 Bak | FAMERS NAME | 14, MOTHER'S MAIDEN NAME 
= £3. 
O . 2 08? George Winston Mary Liza 
5 2 @S 715. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
we 2o> {Yeq, no, or unk.) | (Wt Yas, glve war or dates of service) 
a £28 2 No Unknown Hospital Records 
_ ge 52 16, MEDICAL CERTIFICATION __ WWERVAL BETWEEN 
ia 2a se 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sic 
Ve wo 
222 gue ef. QQ. mmepiate cause w Pulmonary edema 
2 
2658 ANTECEDENT CAUSE(S) DUE TO 4 ye 
FsZo. DISEASES OR CONDITIONS, IF ANY, (8) fe} Al ve 
dager | Seecieade et te ove 70 
Sse STAT j 3 
re=28 ) Generalized Arteriosclerosis 
a2 3s 2 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eas? o TO THE DEATH BUT NOT RELATED TO THE Seni. P eS 
£oeu DISEASE OR CONDITION CAUSING DEATH.__ senile Psychosis _ 
py =e [i9s. DATE OF OPERATION 796, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
a? 3,5 eeecece a ei yes [] no BJ 
ze “oS | Bie ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, Tactory, ie, WHERE DID INJURY OCCUR? (Cily or town) (County) (Sate 
'B = BZ | OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY strast, office bids., ete.) 
5 1 25 | _ or errher, NOTIFY MEDICAL EXAMINER) pos Saat eee 
BS S= [ie Teme OF INJURY (Month) (Dey) (Yea) (Hou) | Zia. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
B20x3 White Not while 
Ee5 € M._|_at work atwork  E] -——----- 
BOe8 
a fas 4 22. I hereby viWhd that I attended the deceased from....2: a Boer. to. August a 19.22. that | last saw the deceased 
geo 28 CC ee Lo that death occurred at...22. 326M, from the causes and on the date stated abgre. 
Secs ADDRESS (Straat, city, town, stato) NED 
5 — ¢ ae 
pseo-2 
a Zet % LOCATION (City, town, or count (Stata) 
q2e5se 
seas ré y ay é 
2 2 [ze Reco by Reaistear NATURE "ADDRESS 


DATE / VEE. fe 2 


29 Why sal} Ways 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0739 1 
« 


349 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 7 flea. MARYLAND STATE COUNTY 
CITY (If outside corpor LENGTH OF STAY guy 


Himaits, wrile RURAL (if outside corporete limits, write RURAL and giva neeres! town) 
OR end give nearest town) {in this plece) = 
) TOWN f. TOWN } 
HOSPITAL OR STREET Ze {if rurel give location) 


INSTITUTION OR ADDRESS: ‘4 
i 3 Hagen Jae of 


STREET ADDRESS 
NAME OF j 4. BATE (Month) (ay) Tear) 


DECEASED f- DEATH — = rJJ 


(Type of Print} 
oR % SINGLE, MARRIED, “| ®. DATE OF BIRTH v INDER 1 YEAR _|IF UNOER 24 HRS. 


cy Up IVORCED, so Months | Deys | Hours | Min. 
(Specify) Mi ERLE TS. UW Yt Zz e | | 
SUAL scent {Give Und af work 0b. KIND OF BUSINESS i, BIRTHPLACE (Stele or foreign os 12. CITIZEN OF WHAT 


done during most of working life, even if QR INDUSTRY | COUNTRY? 


24 hours after death. 


ecuied wi 


j 


te be 


AGE lest birthdey 


ical 


retired) 


13. FATHER’S NAME ? 


| 14, MOTHER'S: a NAME 


INSTRUCTIONS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(IF Yas, give war or detes of service) 


(Yes, no, of unk.) 


16. SOCIAL SECURITY NO. 


17, INFORMANT a ADDRESS 


0 at tle ed magi 


TNTERVAL BETWEEN 
ONSET AND DEATH 


DA 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bs 
26/0 X meoiate cause a 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


DUE TO 
{B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


ts} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SPITAL: The law requires that the death certifi 


20, AUTOPSY? 
ves [] no [B- 


dei 
= 


2le. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


2id, TIME OF INJURY (Month) (Dey) 


22. | hereby ce, 


alive on... 
SIGNATUR 


(Yeer) (Hour) 
M._| et work 


2le. INJURY OCCURRED 
While Not while 
et work 


ol 


216, HOW DID INJURY OCCUR? 


wo that | last saw the deceased 


irom ae causes and on the date stated above. 
“oe 7 Beh SS Shee cif, 
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23. BURIAL, CREMATION, B E THEREQF 


Woon (Sp&CIFY) 3 / SS 


24, REC'D BY REGISTRAR pe IGNATURE 
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TO ATTENDING PHYSIC! Anon 
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24 hours after death. 
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TO ATTENDING PHYSICIAN OR «. 


completely filled in by the funeral director, the third copy of this 
transit permit. 


ficate be filed with the registrar within 72 hours after death. After this 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physician an 
VS Al5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07 
7289 CERTIFICATE OF DEATH fy eee 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
county Anne Arundel MARYLAND state Mary land county Anne Aruntel 
CITY (If outside corporate limils, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
OR end give neerest town) {in this plece) OR 
(6 °°" Annapolis _ TOWN Annapolis fa) 
HOSPITAL OR ‘STREET {if rurel give location) / 
INSTITUTION OR ADDRESS 
Ronee AES afavette Ave. 2 Lafayette Ave 
3. NAME OF (First) — (Middle) {Last) 4. DATE = (Month) (Dey) (Yeor) 
DECEASED oF 
(Type of Print) DEAT 19 
5. SEX SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 
(Specify) 


10b. KIND OF BUSINESS | VW” BIRTHPLACE (Stete or foreign country) 


GUST _26, 25 
WFUNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Days Hours | Min. 


of eae 
12. CITIZEN OF WHAT 
COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if OR INDUSTRY 


niedRetired Merchant Hardware store Lithuania 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) {it Yes, give wer or detas of service) 

ae == ? Mrs Sarah Zelkowitz- Wife- same as # 2 

———— a= ~=—===]8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y26 Sie eae a corenary occlusion |_ 3 Bayes 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, F ANY, (6) __AYéeriosclerotic heart diserse 1 ES ye 


GIVING RISE TO THE ABOVE CAUSE 
SJATING UNDERLYING CAUSE LAST. ou Gain! 


ova’ CS) 
THT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ; al n : 
DISEASE OR CONDITION CAUSING DEATH. diebetis mellitms 
1a. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING {] 2ib, PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month] (Dey) (Year) (How) | 2, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
will eweRibll saree 
22. 1 hereby certify that | attended the deceased fro g ie 19.55....., that | last saw the deceased 


alive on... A 25.4. 19.2.9... .» and that death occurred at, 4:3 One fee 83 causes sand on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state] DATE SIGNED 


aa Core M.D. Annapolis Ma 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 4 oy 


REMOVAL (SPECIFY) 
Burial Augyst—28, 55 | Kneseth Israe) Cemt Annpolis, Maryland 
24. REC'D BY REGISTRAR REGRSTS SIGNATURE 25. Fue AL DIREC) i. (ATURE ADDRESS: 


pe KoA 1905 (| Of SA oda’ ‘nnapolis, Ma, 


all Lies _ 


INSTRUCTIONS 


Lz: The law requires that the death certificate be ex 


within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN OR 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


id with the registrar within 72 hours after death. After this 


ian and completely 


ici 


certificate has been executed by the attending physi 


—__————— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7352 CERTIFICATE OF DEATH 


073938 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county AnnedArunde: MARYLAND STATE. Net ¥ COUNTY Vion 
CITY (if outside corporata limits, write RURAL LENGTH OF STAY cry (it ouliide ‘corporete limits, write RURAL and give nearest town) 
OR ond giva nearest town) (in this plece} OR Sy 
10." nnapolis. Marv a town Rochester & 7K 
NOstal ie STREET (If curel give location) 
INSTITUTIO! rR a, : F ADORESS > 
/ sweet aporess U.S.iavalStation Dispensary 1131 Bay Street of, 
3. NAME OF (First) (Middle) (lost) 4. DATE (Month) (Dey) {Year} 
rise ta OF 
{Type or Print) A ee MT TMV} DEATH Aug, As 19 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER “AR |IF UNDER 24 HRS. 
RACE WinoweD, DIVORCED, [Months | Days | Hours | Min. 
: (Spey = 1h Dec. 192 Oo _. 
. USUAL OCCUPATION (Give kind of work 1b. “tne OF BUSINESS BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
dons during most of working life, even if INDUSTRY Cs COUNTRY? 
retired) Pees Navy Williamsport, Penna U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred L. ZETTLEMOYER Helen B. Unknown) 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yes, glve wor or detes of servica) es a 
ee A ee —2— ae Official Naval Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YURO. ! wmeoiare cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. am = 


DUE TO 


(a) 


(c) 


ONSET AND DEATH 


ma due to Hea: =o 3h,» 2 hours 


Acute Pulomnary 


Co ronary Arteriosclerosis # 420.1 


3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. __ 


199. DATE OF OPERATION 


2fe, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY 


22. | hereby Cats that | attended the deceased froma May. 
.» and that death occurred a 


mad ie aaa 70,_AUTOPSY? 


(Month) 


196. MAJOR FINDINGS OF OPERATION 
YES kl no [] 
2b. PLACE (Home, form, fectory, 2c. WHERE DID INJURY OCCUR? (Cify or town) (County) (State) 
‘OF INJURY street, office bidg., etc.) 
(Day) (Year) (Hour)] 2te, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While ‘Not while 
M._| et work at work L] 
, A9eR a ..., jo, is 5 19..5.5....., that | last saw the deceased 


i nae a 
SIGNATURE us iis ry 
. MEDIC, LIVG ME USNR, U.S. 


ceed 


).AA.M, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, state) DATE SIGNED 


lava. tation, Annapolis,Md. B=2=55 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Removal 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


24, REC'D BY REGISTRAR 


oar August 


4,55 


LOCATION (City, town, or county} (Stee) 


ork 
ADDRESS 


= 


ithin“24 hours after death. 


\i 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be 


The bottom copy may be retained by the"hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


TO ATTENDING PHYSICIAN OR 


in 72 hours after death. After this 


completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 3 Q 4 


isi: CERTIFICATE OF DEATH 


Reg. Dist. No.... is 


1. PLACE OF DEATH r= 2. USUAL RESIDENCE (HOME) OF DECEASED 
" f 
COUNTY lard Wan) ‘te ais Se ah MARYLAND stare ay coun, ne Arintef 
CITY [If outside corporete limits, write Fup LENGTH OF STAY CITY {If outsidd corporote limits, write RURAL end give nearest! town) 
ier end give neeres! town} 50 this plece) rod x 
20" AN MV APD LIS FS, 4.5 £0 
RHO oR STREET (Ifrurel give locetion) ) 
INSTITUTION : 
£2 
STREET ADDRESS fy, A. (ee eh, He S OL East 
‘3. NAME OF (Firs!) et Tes) 4° BATE Won (Day) (Year) 
DECEASED . ° 
Oren 6) SCA AM: N Za fi ST Bean 7, 2 » OS) 
3. SEX 6. COLOR OR 7, SINGLE, %. DATE OF BIRTH 9. AGE led birthday INDER 1 YEAR IF UNDER 24 HRS. 
ACE wow! ‘CED, =< ths | Dev: Hours | Min. 
M (Specify) t if 906 ai yrs. sak i | 
Te. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS THPLACS (Siete or forsign copy) 12. CITIZEN OF WHAT 
done during most of working life, even if ORM RY COUNIRY? 
retired), ' 
EL HA é 
13. FATHER’S NAME THER’S MAIDEN NAME 


15. Ge EPH EVER IN = BERT Z, ae if KA Sema A He see BETK _ 


{¥es, po, a! | {If Yas, giva war or detas of servica) 
18, cet che a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pale X 
PLL 0X wmeoiate cause rs) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE oy OPERATION. | 195 oe FINDINGS OF OFFRATION i SR, 20. AUTOPSY, 
Man Y “ane tn 


i ves no Sr 


Zia. ACCIDENY WAS UNDERLYING [] | 21b. PLACE Hlome, Arm, ie | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, offit$ bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


22.1 ne certify t 1 oe deceased fro 


A 19 
alive a 19.3. - and that death of ied 25, 
si UR a 
yor Ao M.D. g ¥ a 
wis) chee io DATE THEREOF 


ae INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Whil 


Hea vele esa | —— , —_— 


v 
dee. 99. ., that | last saw the deceased 
, from the féauses and on the date stated above. 


aug 0., 


NAME.OF CEMETERY OR CREMATORY 


ATURE ‘Al DRESS 


- 


= ig FUNERAL ‘GF. SI 


